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CHRONIC  ALVEOLITIS, 


PART  FIRST. 


Prefatory. 

More  than  thirty  years  ago  the  duty  of  investigating 
the  etiology,  characteristics,  therapeutics,  etc.,  of  the 
disease,  or  diseases,  to  which  the  loss  of  teeth  from 
loosening  is  due,  was  intrusted  to  me  by  one  of  the 
most  justly  eminent  dental  surgeons  this  country  has 
ever  produced,  his  own  practice  being  of  much  too  ex- 
acting a  nature  to  render  it  possible  for  him  to  under- 
take it  himself. 

This  commission  was  of  too  complimentary  a  char- 
acter for  me  to  refuse  to  accept  it,  but  its  execution 
was  undertaken  with  great  reluctance,  for  it  involved 
the  elucidation  of  matters  which  had  always  remained 
in  obscurity.  I  felt,  and  properly,  that  I  was  not  equal 
to  solving  its  various  questions  and  complications,  for 
no  one  had  ever  even  so  much  as  given  a  name  to  the 
disease  I  was  expected  to  investigate,  nor  to  any  of  its 
many  features  or  phases. 

It  would  have  been  an  utter  impossibility,  of  course, 
for  me  to  accomplish  such  a  task  unaided,  but,  with 
the  invaluable  assistance  I  was  so  fortunate  as  to  se- 
cure, the  greater  part  of  it  was  finished  about  twenty- 
five  years  ago. 

I  deeply  regret  that   so  much   time   should   have 
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elapsed  without  any  report  having  been  made  of  my 
work.  Under  ordinary  circumstances  this  would  be 
quite  unpardonable.  So  I  beg  perniission  to  refer 
briefly  to  the  causes  of  this  delay,  when  I  feel  certain 
of  being  excused.  Questions  relating  to  objective 
symptoms  and  therapeutics  were  settled,  except  as 
will  be  noted,  during  the  first  four  years,  but  the  etio- 
logical ones  were  very  difficult.  The  excessive  exer- 
tion which  attending  simultaneously  to  these  and  to 
my  very  large  practice  involved,  induced  an  impair- 
ment of  health,  which  lasted  for  many  years  after- 
wards, owing  to  the  injudicious,  but  well-meant,  treat- 
ment which  I  experienced  at  the  hands  of  a  medical 
friend,  but  not  the  one  who  was  aiding  me  in  these  in- 
vestigations. The  effect  of  his  mistaken  treatment  was 
to  add  greatly  both  to  the  period  and  intensity  of  my 
sufferings,  its  effects  being  felt,  as  well  as  plainly  mani- 
fested, in  many  ways.  All  this  rendered  it  most  im- 
prudent for  me  to  engage  in  any  occupation  aside  from 
my  regular  practice,  and  even  this  had  at  times  to  be 
interrupted,  as  it  was  overtaxing  the  little  strength  that 
remained  to  me.  Could  I  have  obtained  a  period  of 
rest,  of  any  extent,  the  struggle  against  the  depressing 
influences  which  kept  me  ill  might  have  been  success- 
ful earlier  than  it  was,  but  the  very  embarrassing 
nature  of  a  dental  practice  rendered  this  impossible. 
Recovery  took  place  and  labor  began  upon  the  report 
shortly  before  the  grippe  visited  us  in  1889.  T  was  a 
victim  of  no  less  than  7izne  attacks,  two  each  year  after 
its  advent,  for  three  years,  all  of  these  six  being  of  ex- 
treme severity. 
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Among  the  sequelae  of  the  sixth  was  persistent  hay- 
fever,  which  lasted  for  three  years  and  then  slowly 
yielded  to  the  administration  of  a  very  dangerous  rem- 
edy which  the  nature  of  my  occupation  made  it  indis- 
pensable for  me  to  employ,  no  matter  what  its  physio- 
logical effects  might  be. 

About  twenty-five  years  have  consequently  been 
passed  in  this  unfortunate  manner,  since  alveolitis  gave 
up  its  secrets,  before  labor  could  be  resumed  upon  the 
report.  I  must  again  express  my  sincere  regret,  for 
I  am  extremely  desirous  not  to  be  thought  so  unpro- 
fessional as  to  retain,  for  my  personal  advantage,  any 
really  valuable  information  respecting  the  prevention 
and  cure  of  the  most  unpleasant  disorder  with  which 
dental  surgery  has  to  deal. 

But  while  all  this  was  going  on,  as  copious  and  ac- 
curate notes  as  circumstances  rendered  it  possible  for 
me  to  take  were  accumulating.  Now,  however,  when 
at  last  I  am  able  to  go  on  with  their  collation  and 
transcription,  I  am  surprised  at  their  amount  and 
range.  I  am  still  again  forced  to  ask  the  reader's  in- 
dulgence for  any  imperfections  which  may  appear  in 
their  presentation,  since  this  must  all  be  accomplished 
during  that  which  promises  to  be  only  a  temporary 
hiatus  in  my  practice. 

But  there  are  other  reasons  also,  and  of  quite  a  dif- 
ferent kind,  for  the  delay  that  has  taken  place. 

During  the  progress  of  the  investigation  it  became 
evident,  from  the  nature  of  the  discoveries  made,  that 
if  anything  like  full  and  accurate  accounts  respecting 
them  were  given  to  the  profession,  and  especially  to 
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the  laity,  prejudices  would  be  aroused,  or  incredulity 
excited,  to  such  an  extent  that  little  if  any  real  benefit 
would  be  conferred  upon  any  one,  unless  I  were  pre- 
pared to  enter  upon  numerous  and  unpleasant  contro- 
versies. For  this  certainly  neither  time  nor  health  was 
at  my  disposal,  even  if  the  disposition  to  engage  in 
such  contests  had  existed,  which  never  was,  nor  prob- 
ably will  be,  the  case. 

I  felt,  therefore,  that  it  would  be  advisable,  in  con- 
sideration of  all  these  facts,  to  subject  the  conclusions 
to  which  I  had  come  to  the  tests  that  more  time  and 
experience  would  supply,  trusting  they  might  become 
so  amply  confirmed  that  I  could  offer  them  more  confi- 
dently to  the  consideration  of  my  professional  breth- 
ren, if  not  to  the  public,  than  it  seemed  likely  at  first 
that  I  would  be  able  to  do.  I  am  now  satisfied 
that  the  more  thoroughly  they  are  scrutinized  the 
firmer  must  they  be  substantiated. 

It  is  hoped  that  the  public,  as  well  as  the  profession, 
may  feel  interested  in  this  report.  For  the  furtherance 
of  this,  perhaps  I  may  say  anticipation,  no  technical 
terms  will  be  used,  except  to  avoid  tautology  or  too 
frequent  repetitions,  save  in  those  divisions  which  may 
possibly  be  favored  with  the  attention,  or  arouse  the 
curiosity  rather,  of  members  of  the  allied  professions. 

Before  proceeding  to  discuss  the  disease  in  question 
I  desire  to  tender  an  apology  to  my  accomplished  col- 
league, who  has  designated  it  "Phagedenic  Pericem- 
entitis," for  not  adopting  this  appellation.  It  is  a 
decided  advance  upon  any  that  have  preceded  it.  The 
phagedenic  nature  of  the  disease,  in  most  of  its  aspects. 
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is  plain  enough,  so  that  this  fact,  if  it  be  one,  should 
be  implied  in  its  nosology,  unless,  upon  a  more  critical 
examination  into  all  of  its  peculiarities,  this  character- 
istic should  not  be  found  to  form  its  principal  idiosyn- 
crasy. 

Histories  of  diseases  are  replete  with  instances 
where  the  leading  minds  of  the  profession  have  been 
fully  satisfied  with  the  adequacy  of  certain  conditions, 
or  phenomena,  as  pathological  facts  or  symptoms, 
while  better  acquaintance  with  them  has  demonstrated 
them  to  be  even  remedial  instead  of  pathogenetic. 

The  causes  of  the  disappearance  of  the  alveoli,  in  the 
disease  under  consideration,  seem  to  me  to  be  strictly 
natural  ones,  as  well  as  abundantly  sufficient  for  the 
effects  they  produce. 

The  services  of  the  leucocytes  are  brought  largely  into 
requisition,  as  they  are  in  causing  the  absorption  of 
the  roots  of  the  deciduous  teeth,  but,  as  we  shall  see 
in  the  second  volume  of  this  work,  there  exists  abun- 
dant reason  why  they  should  be. 

It  is  true  that  the  real  exciting  causes  of  alveolitis 
have  been  given  no  attention  by  the  members  of  the 
profession,  but  it  is  also  true  that  they  are  well  calcu- 
lated to  escape  discovery  by  even  the  most  experienced 
ones  among  us. 

That  they  have  thus  escaped  discovery  is  not  to  be 
denied,  but  no  reflections  are,  or  will  be,  implied  in 
these  pages  against  any  one's  perspicacity  by  anything 
that  may  appear  in  them,  or  against  any  but  purely 
speculative  theories,  for,  aside  from  the  impropriety  of 
such  a  course  in  anv  case,  the  assistance  which  I  had 
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in  tracing  out  the  disease  would  render  it  doubly  un- 
gracious. In  view  of  the  necessity  of  speaking  at  some 
length  of  the  predisposing  causes  of  chronic  alveolitis, 
and  of  the  fact  also  that  they  apply  to  its  different 
types  with  diiterent  degrees  of  force  in  each,  it  was 
tiiought  best  to  confine  the  consideration  of  that 
branch  of  the  subject  to  a  separate  volume. 

It  would  lead  to  much  confusion,  even  if  it  were 
possible,  to  describe  with  accuracy  the  extent  to  Vv^hich 
this  applicability  extends  to  each  type.  These  are  mod- 
ified so  greatly  by  differences  in  the  diatheses  of  pa- 
tients, their  customs,  manner  of  using  the  teeth,  habits 
of  cleanliness,  etc.,  that  it  is  certainly  the  better  course 
to  make  them  as  clear  as  may  be  in  a  general  way, 
letting  the  connection  be  made  then  by  the  practi- 
tioner under  whose  observation  the  cases  come. 
Some  of  these  types  result  from  very  obscure  causa- 
tion, with  others  this  is  apparent  at  a  glance.  Some  of 
them  do  not  come  within  the  province  of  the  dental 
surgeon  at  all.  Others  claim  his  care  to  the  exclusion 
of  the  physician,  being  subject  to  successful  treatment 
only  by  him  with  his  delicate  instruments  and  skilful 
fingers.  In  some  of  the  cases  the  patient  can  cure  him- 
self, in  case  he  wishes  to  do  so  strongly  enough  to 
accept  and  maintain  the  treatment  indicated.  Some 
are  easily  managed,  some  hopeless  at  times  under  any 
kind  of  medication.  Some  are  common  in  certain  lo- 
calities where  others  are  seldom  if  ever  seen  at  all. 

Some  are  indicative  of  one  state  of  the  system  and 
others  of  another.  With  all  of  these  we  may  expect  to 
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see  divers  and  sundry  complications  which  are  some- 
times difficult  to  trace. 

It  can  be  imagined,  consequently,  that  in  but  a  part 
of  these  types  can  hard  and  fast  rules  be  made. 

The  subject  of  treatment,  where  the  description  of 
the  type  does  not  of  itself  indicate  it,  might  have  been 
given  in  this  volume,  but,  to  be  intelligently  applied  in 
all  cases,  the  predisposing  and  exciting  causes  should 
be  known.  Consequently  it  seems  best  to  speak  of  it 
in  connection  with  those  causes. 

This  volume  will  be  divided  into  five  parts,  for  pur- 
poses of  reference.  The  first  of  these  w^ill  be  historical, 
containing  the  account  of  my  investigations  up  to  the 
time  when  the  disease  became  comprehensible.  The 
second  comprises  accounts  of  those  of  its  types  which 
do  not  concern  the  dental  surgeon,  and  the  third, 
those  which  are  exclusively  within  his  province. 

Following  the  notices  of  the  different  types  of  alveo- 
litis, and  introductory  to  the  second  volume,  are  some 
sections  upon  conditions  which  are  prodromal  and 
predisposing  to  the  class  of  disorders  in  mind.  These 
form  the  fourth  and  fifth  parts.  The  first  one  is  upon 
heredity.  The  others  relate  to  changes  in  cellular 
morphology  and  chemistry  and  the  statics  prcesens  of 
our  information  about  pathogenesis.  They  are  con- 
fined almost  exclusively  to  extracts  from  the  writings 
or  speeches  of  some  of  our  most  competent  authorities. 
These  things  are  introductory  to  the  real  incitives  of 
alveolar  disorders.  It  will  be  an  easy  matter,  if  they 
are  once  well  comprehended,  for  any  dental  surgeon 
to  trace  the  connection  between  them. 
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CHAPTER  I. 


Historical. 

The  practitioner  who  was  alluded  to  in  the  preced- 
ing chapter  as  having  sent  me  my  first  case,  was  Dr. 
E.  J.  Dunning,  of  Waverley  Place,  in  this  city. 

Early  in  the  '60s  a  lady  and  her  daughter  came  to 
me  from  him,  bearing  the  request  that  I  would  take 
charge,  for  the  latter,  a  child  of  perhaps  thirteen  years, 
of  a  right,  upper,  central  incisor,  which  she  was  in 
danger  of  losing.  Although  certainly  not  older  than 
fourteen  years  at  the  most,  her  tooth  was  rapidly  losing 
its  attachments,  a  plentiful   pyorrhixa  being  present. 

The  disease  could  not  possibly  have  started  less  than 
a  year,  or  a  year  and  a  half,  previously,  however 
singular  it  may  appear  that  so  young  a  person  should 
have  this  trouble,  for  there  was  no  history  of  tartar 
or  traumatism.  I  judged  that  a  fourth  or  possibly  a 
third  of  its  alveolus  was  gone  already,  mostly  from  the 
labial  aspect. 

-  The  instability  of  the  organ  involved  was  the  first 
symptom  to  be  noticed  by  the  patient.  This  was  ob- 
served only  about  four  months  previous  to  my  seeing 
the  case,  while  the  ladies  were  traveling  abroad,  but 
the  discharge  had  escaped  their  attention  until  Dr. 
Dunning  showed  it  to  them.   The  looseness  was  rap^^ 
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idly  increasing  and  the  case  seemed  to  be  hopeless 
enough.  I  deeply  regret  to  have  to  say  that  it  proved 
to  be  so  in  reality. 

They  brought,  as  stated,  an  urgent  request  from  the 
doctor  that  I  should  make  as  careful  and  thorough 
an  investigation  into  the  etiology  and  therapeutics  of 
the  disease  that  was  making  the  trouble  as  I  possibly 
could,  in  addition  to  trying  to  control  the  immediate 
symptoms,  for  he  considered  the  case  as  favorable  a 
one  for  general  study  as  one  could  ever  hope  to  find, 
on  account  of  the  patient's  youth  and  apparently  fine 
constitution.  They  added  that  he  had  frankly  told 
them  the  disorder  had  never  yet  been  understood  or 
controlled, no  matter  what  measures  had  been  adopted; 
that  the  loss  of  an  organ  attacked  by  it  had  never  even 
been  delayed  by  any  kind  of  treatment;  that  the  whole 
subject  was  profoundly  mysterious  and  that  they  must 
not  be  disappointed  in  case  of  absolute  failure  to  ac- 
complish anything,  etc.  I  had  reason  indeed  to  be 
flattered  by  the  message  they  brought  from  a  man  of 
Dr.  Dunning's  position  and  character,  and  felt  that 
I  must  make  every  efifort  to  justify,  if  possible,  the  con- 
fidence he  showed  in  me  in  sending  it — a  confidence  of 
which  he  had  most  kindly  manifested  evidence  upon 
several  previous  occasions,  although  I  felt  at  the  same 
time  a  very  strong  impulse  to  decline  to  have  anything 
to  do  with  the  case.  In  addition  to  Dr.  Dunning's 
report,  I  also  explained  to  my  visitors  the  hopelessness 
of  attempting  to  do  anything  with  such  a  tooth.  Au- 
thorities were  quoted,  histories  of  attempts  and  failures 
given,  etc.,  etc.,  but  I  was  not  long  in  finding  out  that. 
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if  Dr.  Dunning  had  not  been  the  powerful  factor  in 
the  case  that  he  was,  there  were  two  other  persons 
who  were,  most  decidedly,  and  I  was  not  one  of  them 
either. 

The  child's  father  I  learned  was  a  man  of  remark- 
ably healthy  and  vigorous  appearance.  There  was  no 
history  of  any  narcotic  addiction,  except  to  a  very 
moderate  extent,  in  his  family  for  several  generations 
and  none  whatever  of  tobacco  in  any  form. 

The  mother's  family,  however,  had  always  been  very 
high  livers  for  at  least  three  generations.  The  patient 
was  the  eldest  of  three  children  and  resembled  her 
mother  remarkably.  After  her  there  was  a  son  who 
died,  then  another  daughter  who  was  as  wonderful  a 
likeness  of  the  father  as  a  young  girl  could  possibly  be. 

My  two  new  patients  were  of  the  bilious  type — thin, 
nervous,  dark  brunettes;  of  uncommon  physical  vigor 
and  activity.  The  two  other  members  of  the  family 
were  of  exactly  the  opposite  habit,  nervo-sanguineous, 
with  an  inclination  to  the  lymphatic  and  w^ere  light 
blondes.  They  both  became  my  patients  subsequently. 
I  found  them  possessing  magnificent  teeth ;  the  daugh- 
ter had  thirty  two,  large,  strong  and  nearly  perfect 
ones. 

Notwithstanding  all  I  said  to  my  two  callers,  it  was 
impossible  for  me  to  make  them  realize  the  embarrass- 
ing position  in  which  I  was  placed.  They  speedily  up- 
set all  the  barriers  I  raised,  found  an  endless  number 
of  reasons  why  I  should  undertake  the  case  to  every 
one  that  I  could  urge  to  the  contrary,  smoothed  my  way 
as  only  women  can,  and,  after  receiving  appointments? 
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promises,  etc.,  went  home,  leaving  me  in  a  very  seri- 
ous mood,  as  may  v/ell  be  imagined. 

As  soon  as  I  could  collect  my  scattered  wits  I  de- 
cided to  consult  about  the  case  with  Dr.  Frank  H. 
Hamilton,  Dean  of  the  Bellevue  Hospital  Medical  Col- 
lege. He  was  one  of  the  most  learned  and  skilful  phy- 
sicians and  surgeons  this  country  has  ever  produced. 
He  was  also  a  great  hearted,  noble,  kind  and  consid- 
erate man.  I  deeply  lamented  afterwards  that  I  had 
not  given  him  the  care  of  my  health,  but  he  died  pre- 
vious to  its  worst  stages.  I  explained  to  him  fully  the 
object  in  view  in  consulting  him,  when  he  cheerfully 
promised  to  give  me  every  assistance  in  his  power.  It 
was  to  this  I  referred  in  speaking  of  the  valuable  aid 
which  I  had  received. 

In  view  of  the  investigation  I  was  about  to  com- 
mence, and  the  fact  that  we  were  to  be  in  active  co-op- 
eration, I  became  his  private  pupil  in  medicine,  matric- 
ulating at  his  college  subsequently. 

Upon  our  second  interview^  I  gave  him  as  complete 
a  description  of  the  disease  in  question  as  my  experi- 
ences with  or  instruction  concerning  it  rendered  pos- 
sible. However,  there  was  nothing  found  in  general 
pathology  sufficiently  analogous  with  it  so  that  an 
intelligent  judgment  could  be  passed  upon  it  respect- 
ing either  etiology  or  therapeutics,  in  any  particular 
of  consequence.  This  was  not,  of  course,  unexpected. 
The  result  was  that  Dr.  Hamilton  found  himself  unable 
to  give  much  attention  to  the  details  of  mastering  the 
disease,  it  being  an  entirely  new  field  to  him.  and  his 
other  occupations  requiring  too  much  of  his  time.   He 
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could  do  no  more  than  to  assume  the  general  direction 
of  my  medical  studies,  guiding  them,  for  the  most  part, 
in  those  courses  which  he  supposed  would  be  the  most 
likely  to  lead  to  success.  My  practice  was  now  grow- 
ing very  fast.  I  was  associated  with  Dr.  Joseph  H. 
Foster,  whose  business  was,  next  to  Dr.  Dunning's, 
probably  the  largest  in  the  city,  so  that  a  great  num^ber 
of  new  cases  of  the  anomalous  disorder  were  coming 
to  me  from  these  several  sources.  It  had  in  the  mean- 
time attacked  other  teeth  for  my  first  patient,  so  that 
she  had  eight  or  nine  that  were  affected.  Since  then 
she  has  had  several  others. 

It  was  possible,  consequently,  for  me  to  make  a 
great  mass  of  reports  to  Dr.  Hamilton  concerning  it, 
too  many,  in  fact,  for  they  were  certainly  confusing  to 
him,  so  much  so  that  little  benefit  accrued  from  any  of 
them.  This  is  not  strange,  for  I  was  then  quite  inno- 
cently mixing  up  the  symptoms  and  general  miscon- 
duct of  at  least  four  or  five  disorders  which  I  now  know 
were  quite  different  ones.  It  is  true  they  all  had  an 
origin  which  seemed  to  be  a  common  one,  it  having 
been  universally  considered  by  the  profession  to  be 
one,  but  a  very  singular  and  protean,  disorder.  I 
thought  they  constituted  one  disease  myself  for  a  long 
time,  as  they  all  tended  to  produce  the  resorption  of 
the  alveolus,  causing  teeth  to  drop  out,  while  some  of 
the  distinctive  features  of  each  were  quite  unnoticeable 
by  ordinary  observation,  although  it  seems  very  singu- 
lar to  me  now  how  they  escaped  differentiation  for  so 
long  a  period  as  they  did. 

My  first  patient  was  a  long  time  under  my  care, 
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about  three  years,  if  I  remember  accurately.  I  am 
unable  to  speak  definitely  about  this,  and  several  other 
important  matters  as  well,  for  I  was  so  thoughtless  as 
to  destroy  the  books  which  contained  all  my  earlier 
records,  when  they  became  too  well  filled  to  be  of 
further  use,  inconsiderately  trusting  to  my  memory 
matters  and  details  which  it  seemed  impossible  for  me 
ever  to  forget. 

But  during  all  the  time  she  Vv'as  under  treatment, 
she  submitted,  without  a  murmur  of  impatience,  to 
any  and  every  experiment  that  was  proposed  for  her 
benefit,  as  she  had  promised  she  would  at  first. 

It  was  too  early  an  epoch,  at  that  time,  for  such  ques- 
tion s  as  those  of  dietetics,  narcotics,  etc.,  to  be  taken 
into  anything  like  the  serious  consideration  that  they 
now  receive.  It  is  to  be  regretted  that  this  was  the 
case,  for  no  one  could  possibly  have  been  more  truth- 
ful and  faithful  to  a  promise  or,  in  short,  better  to  ex- 
periment with  in  these  respects  than  this  patient. 
It  is  certain  that  the  discoveries  concerning  etiology, 
which  came  after  my  great  master's  death,  would  have 
been  made  at  an  earlier  date  if  her  great  intelligence, 
perseverance  and  reliability  could  have  been  util- 
ized in  elucidating  subjects  which  were  then  so  ob- 
scure. Although  the  tooth  first  treated  was  lost,  it 
is  a  sincere  pleasure  to  be  able  to  record  the  fact  that, 
although  fifteen  altogether  became  affected,  twenty 
years  later,  there  had  been  no  other  instance  where  the 
disease  had  not  been  controlled.  Since  then  she  has 
passed  from  observation,  v/ith  what  result  I  do  not  know. 
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CHAPTER  IL 


The  Remedies  Tried,  Etc. 

I  do  not  believe  there  was  a  single  therapeutic  re- 
source which  was  in  vogue  while  my  first  patients  were 
under  treatment  and  which,  in  Dr.  Hamilton's  opin- 
ion, was  not  contraindicated,  that  I  failed  to  try  as  I 
then  thought,  thoroughly,  for  these  cases.  Every  anti- 
septic in  the  entire  list  that  we  thought  could  by  any 
possibility  bring  about  a  favorable  result,  or  that  it  was 
at  all  practicable  to  employ,  whether  its  effects  v/ere 
supposed  to  be  beneficial  or  not,  was  turned  to  ac- 
count. 

No  other  course  was  open  at  all,  for  the  etiology 
of  the  disorder  being  in  obscurity,  the  treatment  was 
necessarily  empirical. 

Among  the  remedies  that  were  tested,  the  one  which 
was  finally  settled  upon  as  a  specific  for  the  most  dan- 
gerous form  of  the  disease  was  included.  It  was  cast 
aside,  however,  with  the  others,  for  I  did  not  then 
fully  appreciate  its  virtues;  so  it  was  not  employed  in 
a  manner  which  was  well  calculated  to  bring  th'em  out. 

Silver  nitrate  was  the  first  substance  to  receive  an 
extensive  trial.  It  had  a  very  thorough  test  in  spite 
of  the  fact  that  I  knew  it  had  been  employed  in  the 
same  way  by  both  Professors  Amos  Westcott  and  Rob- 
ert Arthur,  my  tutors,  and  discarded  by  them.  Of 
course,  I  did  not  succeed  with  it,  although  its  effects 
were  such  as  to  give  much  encouragement.     It  was 
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found  to  be  impossible  to  obtain  permanent  results 
with  it  and  it  was  reluctantly  abandoned. 

My  mortification  over  my  fatuity  in  supposing  that 
I  could  succeed  where  my  masters  had  failed  was  as 
deep  and  sincere  as  it  was  well  deserved.  The  rea- 
sons for  this  failure  are  plainer  to  be  seen  at  the  pres- 
ent time  than  they  w^ere  then.  The  eschar,  which  it 
formed  with  the  tissues,  was  a  solid  albuminate, 
through  which  it  could  not  penetrate  before  new  gran- 
ulations had  replaced  the  lost  substance. 

Microbiology  was  an  almost  unknown  science  then. 
The  different  forms  and  functions  of  the  leucocytes 
were  waiting  to  be  discovered.  Nothing  was  gener- 
ally known  then  of  diapedesis,  nor  anything  of  any  ac- 
count of  hsemic  toxins.  There  was  only  a  vague  idea 
that  in  some  way  or  another  the  blood  did  become  cor- 
rupt. It  "got  out  of  order,"  the  visual  evidences  of 
which  state  consisted  in  the  breaking  out  of  boils  and 
eruptions. 

For  all  troubles,  which  in  any  manner  simulated  the 
one  under  discussion,  after  a  little  "purifying  of  the 
blood"  had  taken  place,  nitrate  of  silver  was  the  cus- 
tomary resource.  If  this  failed  the  case  was  hopeless. 
It  failed  in  this  instance,  as  stated,  and  iodine  suc- 
ceeded it,  but  except  in  cCitain  combinations  and  cer- 
tain cases,  only  a  very  slightly  increased  encourage- 
ment Avas  experienced,  not  enough  to  justify  proceed- 
ing with  it. 

In  short,  all  the  antiseptics,  escharotics,  excepting 
chromic  acid,  the  action  of  which  was  not  well  under- 
stood at  that  time,  absorbents  and  stimulants,  were 
thorouehlv  tested. 
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My  experience  in  this  respect  had,  at  that  time, 
doubtless  been  pretty  much  the  same  as  had  that  of  a 
score  of  my  colleagues.  The  reasons,  however,  which 
I  had  for  persevering  were  very  strong  and  my  as- 
sistance was  very  uncommon. 

After  about  three  years  of  unremitting  labor  and 
study,  aided  as  I  was  by  the  counsel  and  advice  of  Dr. 
Hamilton  and  the  almost  illimitable  perseverance  of 
my  first  patient,  it  was  found  to  be  possible  to  ar- 
rest the  progress  of  the  disease  in  all  those  instances 
where  the  teeth  were  not  so  loose  already  that  their 
motion  in  masticating  would  bring  on  a  recurrence, 
or  where  there  were  complications  which  I  did  not  un- 
derstand till  a  later  epoch. 

The  virtues  of  cocaine  hydrochlorate  and  tri-chlor- 
acetic  acid  were  unknown  at  that  time  or  they  would 
have  been  employed  in  those  branches  of  the  disease 
where  their  use  might  have  been  of  some  consequence, 
as  claimed. 

Constitutional  treatment  I  tried  in  only  a  few  in- 
stances, and  then  in  collaboration  with  the  patient's 
family  physician.  These  cases  were  some  where 
the  character  of  the  local  lesions  and  their  obstinacy  to 
ordinary  medication  rendered  it  certain  that  specific 
disease  was  at  least  a  complication.  These  yielded 
kindly  to  the  proper  care. 

Dental  surgeons  are  practically  inhibited  from  ac- 
complishing anything  of  importance  by  means  of  sys- 
temic treatment.  Patients  will  pretty  generally,  if 
not  always,  consult  their  physician  in  case  a  prescrip- 
tion is  given  them,  or  if  any  recommendations  respect- 
ing a  particular  regimen  are  made.     Their  adoption  or 
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rejection  of  these  will  depend  on  his  decision  with  re- 
gard to  them,  or  they  will  be  discarded  altogether. 
If  he  feels  that  his  province  is  being  invaded,  therefore, 
his  equanimity  and  good  judgment  are  liable  to  be- 
come fit  subjects  for  revision.  Whatever  his  decision 
may  be,  propriety  forbids  any  questioning  under  these 
circumstances,  so  that  no  results,  in  any  case,  can  be 
anticipated  with  certainty  which  shall  be  a  guide  to 
further  advice  or  action.  I  was  once  angrily  forbid- 
den by  a  homoeopathic  physician  to  put  arsenious  acid 
on  an  exposed  pulp.  It  was  done,  however,  since  the 
patient,  a  lady,  was  not  long  in  deciding  the  matter 
for  herself,  circumstances  aiding  in  the  decision. 

But  these  embarrassments  are  not  the  only  ones 
which  are  attendant  upon  consultations.  Physicians, 
as  a  rule,  seldom  pay  much  attention  to  oral  disorders. 
These  are  not  included  in  their  curriculum  and  their 
text  books  are  silent  respecting  them. 

A  consultation,  therefore,  involves  giving  a  clinic  of 
such  length  that  very  few  of  the  class  of  dental  sur- 
geons who  are  those  most  likely  to  have  such  occa- 
sions for  giving  them — that  is,  who  are  the  most  occu- 
pied and  whose  business  is  especially  of  the  character 
to  trench  upon  the  domains  of  general  practice  the 
most  particularly — can  afford  the  time  for  such  things, 
no  matter  how  important  a  case  may  be. 

The  application  which  I  first  discovered  to  be  uni- 
formly efhcacious  in  effecting  a  cure  was  a  solution  of 
potassic  iodide,  in  combination  with  some  other  agents 
which  would  be  cheerfully  described  here  except  for 
the  reason  that  this  would  be  misleading  respecting 
etiology. 


1 8  CHRONIC     ALVEOLltiS, 

Furthermore,  no  good  purpose  would  be  subserved 
by  doing  so,  for  the  hne  of  treatment  then  adopted 
I  abandoned  some  time  subsequently  for  another, 
by  means  of  which  much  quicker  and  better  results 
were  secured. 

The  reasons,  in  detail,  for  continuing  the  search  for 
/a  more  efficacious  remedy  were,  that  there  was  great 
difiiculty  in  managing  the  ones  first  used  so  that  re- 
lapses would  net  occur  after  a  greater  or  less  period 
of  time  had  passed,  and  also  on  account  of  the  fre- 
quency with  which  the  applications  had  to  be  made. 
It  was  necessary  to  see  the  patient  daily  and  to  con- 
tinue the  treatment  for  a  very  long  time,  months  occa- 
sionally, before  a  satisfactory  state  of  things  could  be 
reached. 

At  first  I  thought  this  medicine  was  going  to  prove 
a  failure,  like  so  many  of  its  predecessors.  But  in  a 
few  instances  the  process  had  to  be  interrupted  dur- 
ing the  Summer,  while  the  patients  were  out  of  town. 
On  seeing  them  again  in  the  Autumn  I  was  amazed  at 
finding  that  all  traces  of  the  disease  had  disappeared. 
There  had  even  been  a  restoration  of  lost  tissue  to  a 
most  astonishing  extent.  In  some  cases  this  restora- 
tion had  been  complete. 

It  then  became  evident  that  the  applications  had 
been  made  incautiously.  It  was  necessary  for  the 
pledgets  of  cotton,  which  served  as  a  medium  for  the 
introduction  of  the  medicine,  to  remain  for  an  hour  or 
two.  Of  course,  the  patients  left  my  office  with  them 
171  situ,  but  always  with  the  injunction  to  remove  them 
when  they  had  been  in  for  an  hour  or  an  hour  and  a 
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half.  The  result,  I  think,  should  have  been  anticipat- 
ed by  me.  It  was  found  that  quite  a  large  proportion 
of  the  pledgets  were  left  in  place  till  the  irritation  they 
caused  counterbalanced  all  the  benefit  which  the  treat- 
ment had  conferred.  Perhaps  they  had  been  forgot- 
ten or  perhaps  had  been  left  upon  the  principle  that, 
if  a  little  is  good,  more  would  be  better,  probably  the 
latter. 

In  many  cases,  therefore,  it  transpired  that  the  dis- 
ease had  been  cured  for  some  time  in  reality,  and  I 
had  been  treating,  in  its  stead,  a  simple  irritated  con- 
dition which,  with  the  withdraw^al  of  the  pledgets 
permanently,  rapidly  healed  by  first  intention. 

I  was  much  chagrined  over  this  discovery,  but  the 
elation  which  the  cures  excited  soon  made  me  forgive 
myself  for  the  inadvertence  which  caused  so  much  un- 
necessary medication. 

But  some  of  the  worst  cases,  those  in  which  I  now 
know  there  were  complications  other  than  those  which 
have  been  alluded  to,  were  very  obstinate  under  this 
particular  treatment.  There  were  plenty  of  instances 
also,  and  some  were  among  the  less  severe  ones,  which 
resisted  control  entirely  without  such  frequent  visits 
to  my  office  that  the  time  they  required  could  not  be 
spared  by  the  patients,  either  from  non-residence  in 
the  city  or  a  press  of  business  engagements.  It  be- 
came necessary,  therefore,  to  continue  the  investiga- 
tion for  some  other  agency  by  which  the  desired  end 
could  be  accomplished,  even  under  the  unfavorable 
circumstances  just  mentioned.  So  the  tiresome  and 
embarrassing  proceeding  was  begun  again,  and  for- 
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tunately,  persisted  in  until  success,  the  most  perfect  and 
complete  that  could  reasonably  have  been  expected, 
was  attained. 

I  cannot  think  that  anyone  will  be  interested  in 
hearing  any  further  concerning  my  labors  in  this  di- 
rection, nor  about  any  of  the  different  phases  of  the 
progress  that  w^as  made  till  the  end  was  reached,  nor 
even  regarding  the  ramifications  of  the  inquisition 
into  the  etiology  of  this  disorder. 

The  results  will  all  be  given  in  their  proper  places 
and  explained  as  intelligibly  as  may  be  in  my  power. 
Should  any  of  them  fail  to  recommend  themselves  ade- 
quately to  the  reader's  approbation,  I  beg  permission 
to  say  that  the  principal  conclusions  which  were 
reached  were  arrived  at  very  much  against  my  inclina- 
tions. I  ask  also  to  be  allowed  to  add  that  I  am  quite 
unconscious  of  having  ever  formed  a  theory  first  and 
subsequently  of  having  searched  for  or  distorted  facts 
to  substantiate  it.  I  regret  to  have  to  say  that  our 
journals  are  replete  with  instances  of  this  variety  of 
enterprise,  although  one  can  only  attribute  inadverten- 
cy and  thoughtlessness  to  those  who  are  responsible 
for  it.  It  is  easily  detectable  whenever  it  is  indulged 
in,  some  incongruous  circumstance  betraying  its  real 
character  in  the  vast  majority  of  instances,  if  not  in  all. 

That  which  I  had  hoped  to  make  the  first  result  of 
my  labors  and  studies — the  etiology  of  the  disease — 
actually  was  the  last  one,  although  it  seems  now  that 
it  should  have  been  mastered  earlier.  This  occurred 
some  years  after  my  great  master's  death. 

The   theory   of   inflammation   which   was   then   in 
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vogue  was  far  from  being  that  which  prevails  to-day, 
or  success  would  have  been  much  sooner  reached. 
Heredity,  specific  virus,  traumatism  and  something 
which  was  called  (at  that  time  vaguely)  infection, 
were  all  given  due  weight  and  attention  till  each,  ex- 
cept the  first,  heredity,  had  to  be  abandoned,  one  after 
another,  as  having  any  part  or  lot  in  the  bad  business. 

The  absence  of  pain,  or  sensations  of  any  kind,  to 
speak  of,  except  where  they  could  be  plainly  traced 
to  causes  which  were  undoubtedly  adventitious,  was  a 
very  confusing  fact  in  trying  to  trace  out  the  origin  of 
the  existing  conditions. 

In  fact,  the  most  valuable  portion  of  the  progress 
that  w^as  made  during  Dr.  Hamilton's  life,  was  that 
part  of  the  diagnosis  which  was  made  by  exclusion. 
Still,  this  simplified  matters  very  greatly  and  admitted 
of  turning  the  light  and  concentrating  attention  upon 
the  real  source  of  the  mischief. 

The  question  of  its  association  with  gout  or  rheu- 
matism, was  one  to  which  we  devoted  considerable 
time.  I  one  day  showed  him  some  of  the  deposit 
called  commonly,  but  I  think  inaccurately,  serumal, 
when  he  told  me  to  ask  each  person,  whose  teeth 
showed  its  presence,  if  either  of  these  diseases  had 
been  experienced  by  him,  or  if  there  had  been  any 
history  of  them  in  his  family.  Careful  and  protracted 
inquiry  demonstrated  the  fact  that,  while  there  were 
cases  where  the  tartar  and  one  of  these  afflictions  were 
concomitant,  in  the  vast  majority  of  instances  they 
seemed  to  exist  quite  independently  of  each  other. 

In  fact,  there  were  so  manv  of  these  baffling  circum- 
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stances  that  finally  Dr.  Hamilton  turned  the  whole 
subject  over  to  me,  he  retaining  only  the  general  su- 
pervision of  my  medical  studies  and  giving  me  ad- 
vice as  it  was  required  from  time  to  time. 


CHAPTER  HI. 


Nosology. 

Previous  to  speaking  of  the  different  phases  of  this 
disease,  the  question  of  nomenclature  becomes  a 
proper  one  for  discussion,  a  question  that  has  been 
very  embarrassing. 

A  chapter  on  the  same  subject  will  be  added  some- 
w^hat  later  on,  when  its  propriety  will  be  more  ap- 
parent than  it  could  be  made  to  appear,  in  all  respects, 
at  present. 

I  must  disclaim  at  the  outset  any  assumption  of  pro- 
prietorship in  the  name  which  appears  at  the  head  of 
this  paper.  The  advisability  of  employing  some  ap- 
pellation for  it,  however,  v/ill  be  plain  to  every  one. 
for  this  course  will  serve  to  avoid  repetitions,  that 
w^ould  necessarily  be  very  frequent  of  a  long,  descrip- 
tive phrase  which,  unless  it  were  almost  as  frequently 
modified,  could  not  apply  to  the  different  types  which 
the  disease  assumes.  No  designation  whatever  had 
been  given  it  previous  to  my  consulting  Dr.  Hamil- 
ton about  it,  nor  have  any  which  have  been  used  in 
connection  with  it  since  been  thoroughly  satisfactory, 
even  to  those  who  have  originated  them,  except  "Pha- 
gedenic and  Ptyalogenitic  Pericementitis,"  perhaps. 
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However,  in  conversing  about  it  with  my  consultant, 
it  became  necessary  to  call  it  something,  so  we  spoke 
of  it  at  first  as  "Chronic  Periostitis,"  using  occasional- 
ly the  distinctive  word  ''Dental"  before  "Periostitis." 
This  was  for  the  purpose  of  distinguishing  it  from  Al- 
veolar Abscess,  of  wdiich  we  spoke  as  "Acute  Dental 
Periostitis."  No  one  who  has  ever  had  the  latter  kind 
of  diversion  will  find  any  fault  with  the  word  "Acute," 
I  presume.  We  next  dubbed  it  "Idiopathic  Perios- 
titis," for  several  obvious  reasons.  Then  "Phageden- 
ic Periostitis"  served  a  short  term.  Next,  in  the  ex- 
tremity of  our  confusion,  "Chronic  Alveolitis"  ap- 
peared to  console  us  awhile,  but  by  this  time  we  had 
become  doubtful  of  there  being  any  appropriateness 
in  anything,  so,  thinking  it  had  been  abused  enough 
already,  we  spoke  of  it  as  "It,"  just  as  bachelors  are 
erroneously  supposed  to  do  about  babies  and  for  much 
the  same  reason. 

So  'Tt"  was  the  cognomen  it  was  obliged  to  bear 
with  the  modesty  which  was  becoming  in  a  stranger, 
during  the  remainder  of  my  association  with  the  doc- 
tor. About  six  or  seven  years  after  "Its"  successful 
treatment  had  become  established,  my  attention  was 
called  to  the  fact  that  Dr.  Riggs,  of  Hartford,  Conn., 
had  been  giving  it  his  attention.  About  five  years 
previous  to  ascertaining  this  fact  I  had  treated  a  Mrs. 
P.  for  the  disease,  successfully.  This  lady  lives  in  the 
vicinity  of  Hartford,  but  I  desire  to  state  positively 
that  this  circumstance  is/not  alluded  to  invidiously, 
nor  with  the  least  intention  of  intimating  that  Dr. 
Riggs  was  aware  of  It,  but  simply  as  a  coincidence. 
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He  is  mentioned  with  the  greatest  respect  by  those 
who  knew  him  and  he  certainly  was  a  gentleman  of 
uncommonly  high  character  and  standing.  I  do  not 
know  w4ien  he  began  his  investigations,  nor  am  I 
aware  that  he  ever  succeeded  in  making  any  progress 
in  the  way  either  of  controlling  the  disease  or  of  be- 
coming familiar  with  anything  more  respecting  it  than 
that  it  had  an  existence,  and  this  fact  had,  for  a  long 
time,  outlived  its  novelty  already. 

I  have  never  seen  any  of  his  writings  nor  the  reports 
of  any  of  his  speeches,  if  he  ever  made  any  about  it, 
nor  have  I  ever  heard  of  anything  being  attributed  to 
him  that  would  indicate  that  he  has  added  anything 
to  our  knowledge  of  it.  However,  it  is  to  be  presumed 
that  his  labors  were  productive  of  something  or  other 
ot  consequence,  for  the  disorder  is  sometimes  spoken 
of  as  "Riggs's  Disease."  Possibly,  however,  this  may 
be  on  account  of  his  having  had  it  (if  he  did)  in  an  un- 
usually severe  form.  In  this  case  he  was  justifiable  in 
permitting  it  to  be  called  after  his  name,  although  in 
the  bestowal  and  adoption  of  this  designation  he  was 
probably  only  the  victim  of  some  too  enthusiastic  but 
injudicious  friend. 

The  custom  of  designating  a  disease  by  a  practi- 
tioner's name  is  an  objectionable  one,  for  no  meaning 
of  any  sort  is  conveyed  thereby  to  dentists,  to  the  pub- 
lic or  to  physicians  or  surgeons. 

The  gentlemen  who  are  members  of  the  last  men- 
tioned professions  are  none  too  familiar  with  the  pos- 
sibilities and  impossibilities  of  dental  surgery  already, 
a  fact  which  became  abundantly  apparent  to  me  during 
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my   association   with   Dr.  Hamilton.   It   really  seems 
unkind  to  mystify  them  still  more. 

At  the  June,  1895,  meeting  of  the  British  Medical 
Association,  the  president,  Sir  J.  Russell  Reynolds, 
said  in  his  opening  address  that  he  regretted  the  ten- 
dency to  label  diseases  or  groups  of  symptoms  with 
the  names  of  their  discoverers  or  those  who  first  pub- 
lished descriptions  of  them,  as  tending  to  divert  at- 
tention from  their  true  relations.  He  deprecated 
equally  Mr.  Hutchinson's  proposal  to  call  newly  de- 
scribed disorders  by  the  names  of  the  patients  who 
were  first  noticed  to  suffer  from  them. 

A  disease  should  bear  a  name  which  is,  so  far  as 
may  be,  a  description  of  its  predominating  feature,  or 
of  that  one  which  is  the  nearest  to  being  such  which 
may  properly  be  considered  its  principal  idiosyncrasy. 
This  would  be  intelligible  to  every  one.  That  which 
is  spoken  of  by  some  as  "Riggs's  Disease,"  or  Riggs' 
Disease,"  as  if  there  were  several  persons  to  whom  it 
relates,  consists  in  reality  of  several  very  dissimilar; 
troubles,  which  resemble  each  other  only  in  a  few  ob-- 
jective  symptoms  and  general  prognosis,  but  which  are 
quite  different  in  predisposing  and  exciting  causes. 

The  same  general  peculiarities  may  be  said  to  char- 
acterize the  scores  of  cerebral  disorders,  exanthemata, 
gastric  and  enteric  affections,  etc.,  but  they  must  be 
spoken  of  as  separate  diseases  nevertheless.  The  very 
name  itself,  therefore,  "Riggs's  or  Riggs'  Disease,"  is 
a  confession  that  the  attentions  which  Dr.  or  the  Drs. 
Ri^&s  gave  it  were  prematurely  interrupted,  even  if 
the  general  ignorance  of  the  profession  about  it,  which 
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continued  to  exist  after,  as  it  had  previous  to,  those  at- 
tentions, were  not  of  itself  a  sufficient  proof  of  the  fact. 

As  for  priority  in  the  matter  of  investigation,  Dr. 
Robert  Arthur,  of  Baltimore,  while  Dean  of  the  col- 
leges in  Philadelphia,  gave  it  as  critical  examination 
as  the  resources  of  these  institutions  permitted. 

This  was  m.any  years  before  Dr.  Riggs's  time,  but  all 
of  its  mysteries  remained  such  to  him  up  to  the  day 
of  his  death. 

Dr.  Amos  Westcott,  founder  and  president  of  the 
New  York  State  Dental  College,  gave  it  the  benefit 
of  his  extraordinary  wits  also,  before  it  engaged  the  at- 
tention of  Dr.  Arthur,  but  v/ith  no  better  results.  I  had 
been  a  pupil  of  each  of  these  gentlemen  for  years,  and 
knew  all  about  their  experiences  with  it,  so  it  will  not 
be  astonishing  that  I  felt  compelled  to  seek  the  services 
of  Dr.  Hamilton  in  my  emergency. 

Inasmuch  as  nothing  whatever  had  been  discovered 
about  it  by  either  of  the  two  eminent  dental  surgeons 
mentioned,  and  inasmuch  as  the  subsequent  labors  of 
Dr.  Riggs  in  the  same  cause  must  have  been  equally 
infructuous,  it  would  be  interesting  to  know  in  what 
the  appositeness  or  propriety  consists  of  attributing  its 
paternity  to  him  or  to  anyone  else. 

It  would  be  a  great  pleasure  to  me  to  adopt  as  a 
title  to  this  volume  some  one  of  the  names  that  have 
been  given  to  the  disease  in  question  by  the  distin- 
guished practitioners  who  have  paid  so  much  atten- 
tion to  it  of  late. 

Besides,  professional  etiquette  dem.ands  that  this 
should  be  done,  if  possible.    But   these    designations 


CHRONIC   ALVEOLITIS.  27 

have  been  given  it  from  opinions  which  were  only  ten- 
tative, I  think,  in  most  instances.  In  others  there  was 
evidently  unfamiliarity  with  the  general  pathology  of 
the  mouth.  There  has  been  shown  in  the  bestowal  of 
others  an  entirely  natural  misapprehension  of  causa- 
tion, which  was  probably  due  to  infirmary  practice. 
Here  the  visits  of  patients  are  much  too  infrequent,  or 
limited  in  duration,  to  admit  of  the  accuracy  of  judg- 
ment regarding  therapeutic  measures  which  would 
otherwise  be  attained.  Among  the  class  which  seeks 
relief  at  our  infirmaries  there  are  apt  to  be  present  phy- 
siological complications  also,  habits,  etc.,  which  could 
rarely  be  traced,  but  which  would  render  anything  like 
certainty  about  preliminary  symptoms  or  predisposi- 
tion quite  impossible,  or  at  least  very  improbable. 

Fev/  of  the  names  which  have  been  given  to  it,  or 
its  varieties,  lately  are  inappropriate,  or  inapplicable  to 
some  of  the  phases  or  conditions  w^hich  are  occasion- 
ally present  in  some  of  its  stages,  but  they  do  not  ap- 
pear to  me  to  be  comprehensive  enough  to  justify  their 
adoption  here.  ''Phagedenic  Pericementitis"  was  al- 
luded to  in  one  of  the  prefatory  pages  for  the  purpose 
of  making  a  merited  explanation  to  its  talented  author. 
I  should  still  employ  this  appellation,  but  I  think  a  less 
m3^sterious  process  can  be  shown  to  be  present  than 
the  one  which  it  implies.  "Pyorrhoea  Alveolaris,"  of 
which  I  can  hardly  speak  with  patience,  will  be  re- 
ferred to  in  the  chapter  preceding  the  one  on  the 
idiopathic  type.  Its  sponsor  is  unknown  to  me,  but 
the  profession  certainly  acted  with  some  precipitancy 
in  adopting  it  at  any  one's  instigation,  for  a  quite  super- 
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ficial  acquaintance  with  stomatic  pathology  will  dem- 
onstrate its  utter  absurdity  as  a  distinctive  appellation. 

The  bestowal  of  a  name  upon  it  seems  to  have  been 
something  which  the  old  masters  carefully  avoided  do- 
ing, although  there  was  no  doubt  as  to  its  choice  of  a 
habitation  or  as  to  its  ostensible  modus  viveiidiy 
j\iany  times  supposed  discoveries  have  been  made 
about  it  only  to  be  speedily  proven  errors.  From  one 
section  of  the  country,  where  chilly  east  winds  are  pre- 
valent, come  reports  that  it  is  of  gouty  origin,  a  very 
natural  inference.  From  the  lime  rock  regions  we 
hear  it  is  '^ptyalogenetic,"  and  so  it  is.  Where  other 
conditions  prevail  it  is  said  to  be  due  to  other  causes, 
and  so  it  is.  Where  all  the  alleged  reasons  for  it  ex- 
ist in  the  same  section  they  are  all  said  to  induce  it,  and 
so  they  all  seem  to  do.  Scarcely  have  these  claims 
reached  everywhere,  when  from  this  same  indetermin- 
ate locality  come  declarations  that  no  one  of  them 
is  true,  nor  is  there  an}^  one  of  them  which  is  so  ex- 
clusively. Perhaps  I  should  still  call  it  "It."  Som^e 
excellent  names  have  appeared  recently  in  some  of  the 
journals,  but  the  field  was  unfortunately  pre-empted 
already  by  others  of  a  different  character. 

I  know  of  no  better  name,  as  a  common  one,  than 
"Loosening  Teeth."  But  the  profession  will  demand 
one  of  a  more  discriminating  character,  and  I  will 
therefore  venture  to  make  use  of  the  last  one  of  those 
which  were  suggested  by  Professor  Hamilton,  which 
stands  at  the  head  of  the  title  page.  It  will  be  neces- 
sary to  modify  this  one  so  that  it  may  apply  to  the  dif- 
ferent types  of  the  trouble  which  quite  different  excit- 
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mg  causes  produce,  but  I  am  unable  to  avoid  this. 
Should  any  of  my  many  ingenious  collaborateurs  suc- 
ceed in  overcoming  this  difficulty,  their  suggestions 
will  be  cheerfully  adopted  by  me.  ^vleanwhile  I  must 
request  that  unfavorable  judgments  upon  "Chronic 
Alveolitis"  may  be  held  in  abeyance  till  the  difficulties 
in  the  way  of  supplying  a  better  name  reveal  them- 
selves one  by  one,  as  they  surely  will  during  the  dis- 
cussion of  the  diseases  to  which,  collectively,  it  is  ap- 
plied. Those  designations  will  be  utilized  for  its  sub- 
divisions, which  have  been  so  appropriately  given 
them  by  such  competent  and  accomplished  men  as 
Drs.  Pierce,  Barrett,  Kirk,  Black,  Truman,  and  es- 
pecially Dr.  Talbot,  of  Chicago,  whose  rapid  progress 
toward  the  real  solution  of  these  problems  has  several 
limes  made  me  fearful  for  the  fate  of  the  great  mass  of 
manuscript   of  which  these  pages  are  a  condensation. 

I  must  take  the  liberty,  howxver,  of  using  one  of  the 
appellations,  ''Ptyalogenetic,"  in  a  somewhat  more  re- 
stricted sense  than  that  in  which  it  was  intended  to 
be  employed  by  its  author,  there  being  but  two  or 
three  of  the  disorders  which  accomplish  the  loosening 
of  teeth  that  are  traceable  to  tartar,  and  but  one  ex- 
clusively so. 

These  gentlemen  have  enriched  dental  literature,  of 
late  years,  in  a  manner  which  marks  a  new  era  almost 
in  the  history  of  the  profession.  Their  productions, 
together  with  the  important  discoveries  of  Dr.  ^liller, 
of  BerUn,  Prussia,  make  the  idea  seem  a  reasonable 
one  that  we  are  experiencing  a  revival  of  the  times 
which  produced  such  men  as  Drs.  Eleazer  Parmley, 
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Arthur,  Westcott,  Dunning,  Allport,  Rich,  Maynard, 
Townsend  and  McKellops.  The  writings  of  all  these 
men  have  been  earnest,  sincere  and  conscientious.  It 
is  a  pity  that  they  and  their  labors  should  not  form  an 
example  to  and  be  imitated  by  the  host  of  lesser  lights 
who,  in  some  mysterious  way,  by  means  w^hich  pass 
my  comprehension,  are  permitted  to  occupy  so  much 
valuable  space  in  som^e  of  our  leading  journals  that 
they  are  often  rendered  most  uninteresting  on  account 
of  it.  It  is  much  to  be  regretted  that  the  influence 
of  our  really  great  lights  should  be  in  any  manner,  or 
for  any  reason,  obscured  by  the  mists  of  aspiration. 

I  will  take  the  liberty,  as  stated  above,  of  asking  that 
''Alveolitis"  be  accepted,  for  the  occasion,  as  being  ap- 
plicable to  a  condition  of  the  alveolus  which  ends  with 
its  resorption  and,  of  course,  the  loss  of  the  teeth  it 
has  been  supporting.  It  will  be  understood  that  it  is 
used  in  these  pages  strictly  in  a  generic  sense,  as  the 
words  "fever,"  ''pulmonary  disease"  or  "heart  disease," 
etc.,  are  employed,  i.  e.,  as  representing  a  symptomatic 
instead  of  an  idiopathic  disorder.  Its  termination  cer- 
tainly conveys  the  idea  of  an  active  inflammation,  but, 
in  this  instance,  while  there  may  be  one  of  a  subacute 
type  present  in  some  of  its  forms,  it  is  significant  only 
of  a  condition  where  the  course  of  normal  metabolism 
becomes  ataxic  and  is  accelerated  only  in  respect  to 
destructive  changes.  In  this  tissue  this  change  does 
take  place  from  S3^stemic  causes  sometimes  but  it  can- 
not often  occur,  except  as  a  result  of  local  h'ritation  in- 
flicted upon  the  pericementum.  A  disturbance  of  its 
nutrition  ensues,  something  to  which  it  is  very  sensi- 
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tive.  This  condition  is  followed  by  atrophy  or  a  peri- 
cementitis and  the  pericementitis  results  in  an  alveoli- 
tis, to  which  its  destruction  is  due. 

In  estimating  the  appropriateness  of  the  latter  des- 
ignation for  the  real  cause  of  the  loosening  of  teeth, 
certain  other  facts  must  also  be  taken  into  account. 
They  have  a  most  important  bearing  on  the  whole  sub- 
ject, in  fact  their  relation  to  it  is  so  close  that  no  ac- 
curate conclusion  can  be  reached  unless  they  are  given 
due  weight. 

The  alveolar  process  has  a  strong,  natural  tendency 
to  destructive  change.  We  all  know  that  this  result 
follows  the  extraction  of  teeth,  but,  while  we  may 
have  noticed  that  it  does  occur  under  other  circum- 
stances, the  number  and  peculiar  nature  of  these 
circumstances  are  such  as  to  cause  much  confusion  re- 
specting their  identity.  Their  own  predisposing 
causes  must  be  spoken  of  in  connection  with  topics 
which  are  out  of  place  here,  but  will  be  noted  later  on. 

The  alveolus  is  peculiar  in  respect  to  this  sensitive- 
ness to  irritation.  I  am  not  aware  of  the  existence  in 
the  system  of  another  tissue  that  can  compare  with  it 
in  this  regard.  It  is  endowed  with  great  natural  resist- 
ance, for  its  duties  require  this,  but  it  seldom  submits  to 
requirements  of  an  adventitious  nature  without  mani- 
festing an  active  resentment.  Any  continuous  irritation 
of  the  gums  like  that  caused  by  the  pressure  of  an  ill- 
fitting  clasp  or  plate,  or  that  which  they  experience 
from  the  too  vigorous  use  of  a  stiff  tooth  brush,  may 
occasion  its  recession.  This  can  hardly  be  said  to  be 
due  to  interference  with  its  blood  supply,  because  such 
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things  do  not  result  in  any  stenosis  of  a  permanent 
nature;  it  can  only  be  modified  or  temporarily  di- 
verted by  the  irritation.  It  suffers  a  much  greater 
and  more  constant  diversion  in  the  case  of  hyperce- 
mentosis  near  the  radical  apex,  but  instead  of  reced- 
ing to  make  way  for  the  growth,  as  it  does  when  tar- 
tar is  present,  an  acute  inflammation  takes  place  and 
extraction  ensues. 

Recession  is  seen  sometimes  after  the  use  of  harsh 
powders  on  the  upper  incisors  if  the  brushing  has 
only  been  vigorous  enough  to  abrade  the  gums. 

The  roots  of  the  deciduous  teeth  are  removed  by 
phagocytes.  Sometimes  we  find  also  that,  in  the  case 
of  a  very  vigorous  person,  those  of  a  tooth  which  has 
been  devitalized  for  many  years  will  have  a  portion  of 
their  substance  removed  by  them  also.  I  have  the 
crown  of  an  upper  lateral  incisor  ^mong  my  speci- 
mens, which  shows  this  loss  remarkably.  It  had  been 
loosening  very  rapidly  just  previous  to  being  ex- 
tracted. The  patient  was  the  president  of  an  athletic 
club,  a  man  of  uncommon  vigor  and  activity.  He  was 
about  seventy  years  of  age  at  the  time  and  the  tooth 
had  been  dead  for  more  than  twenty  years.  The  root 
was  gone  to  the  alveolar  margin,  with  no  purulent  dis- 
charge ever  having  taken  place  around  the  neck,  nor 
had  any  sensation  ever  been  located  near  it. 

Occasionally  the  recession  of  the  alveolus  is  seen 
around  the  roots  of  a  tooth  which  is  standing  alone, 
with  no  near  neighbors,  if  it  has  been  much  used  in 
mastication.  We  see  the  same  occurrence  also  on  the 
distal  side  of  the  last  one  of  a  row,  where  the  soft  parts 


CHRONIC   ALVEOLITIS.  33 

are  particularly  exposed  to  the  impact  of  food.  It  is 
seen  also  in  cases  of  general  hypercementosis,  usually 
among  elderly  persons.  In  none  of  these  last  men- 
tioned instances  is  there  ever  a  pyorrhoea  present,  un- 
less its  origin  is  adventitious,  the  pericemental  tissue 
being  carried  away  as  in  the  case  of  extracted  teeth. 

It  will  be  seen,  therefore,  that  in  the  loosening  of 
teeth  we  are  dealing  with  an  alveolitis  as  the  real 
factor;  although  the  causes  which  induce  it  may  be 
numerous,  they  are  not,  all  of  them,  pyogenic. 

Further  reasons  for  not  adopting  the  nomenclature 
in  use  will  appear  from  time  to  time,  but  those  for 
ignoring  'Tyorrhoea  Alveolaris"  will  become  evident 
enough,  I  think,  as  the  discussion  of  types,  their 
phases,  characteristics,  etc.,  progresses.  I  have  lately 
had  the  satisfaction  of  seeing  it  criticized  by  other 
practitioners. 

Even  with  the  explanation  given  above  in  mind, 
alveolitis  is  far  from  being  free  from  faults,  but  it 
appeared  to  me  that,  in  rectifying  those  which  exist, 
worse  still  would  be  perpetrated,  viz.,  employing  too 
long  or  complex  a  term  to  which  a  shorter  one  would 
be  preferable  even  if  it  were  to  some  extent  imperfect. 
Still  it  has  the  advantages  of  not  being  vague  like  "the 
plague,"  or  antithetical  like  "neurasthenia." 


CHAPTER  IV. 


Some  of  Its  Exciting  Causes. 
The    difficulties    of    unraveling    the  entanglements 
which  have  beset  this  trouble  and  of  elucidating  its 
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mysteries  so  that  it  can,  at  least,  be  brought  within 
the  range  of  nosological  rules,  are  to  be  attributed  to 
the  fact  that  it  has  half  a  dozen  different  exciting 
causes,  or  more,  all  of  which  change  its  type  some- 
what, and  that  it  must  be  an  exceedingly  busy  practi- 
tioner who  sees  enough  of  them  to  differentiate  them. 
Not  that  there  are  not  plenty  of  loosening  teeth  to  be 
seen,  for  they  are  only  too  common,  but  that  circum- 
stances connected  with  the  formation,  or  causation, 
of  the  different  diseases  that  effect  this  loosening,  cir- 
cumstances that  have  been  referred  to  to  some  extent, 
render  it  unlikely  that  all,  or  even  the  greater  portion 
of  them,  shall  ever  be  seen  by  any  one  operator  in 
sufHcient  numbers  to  admit  of  his  recognizing  them,  as 
being  really  distinctive  forms.  Were  it  otherwise  he 
would  soon  acquire  the  confidence  to  speak  publicly 
of  them  as  being,  to  a  great  degree,  separate  affections, 
a  confidence  which  can  only  be  inspired  by  familiarity 
with  them. 

The  greater  number  of  these  disorders  bring  about 
the  resorption  of  the  alveolus  by  irritating  and  inflam- 
ing the  pericemental  soft  tissue  which  is  in  contact 
with  it.  Others  effect  the  same  result  through  the 
medium  of  the  gums,  Vv'hile  others  still  are  constitu- 
tional. In  some  cases  the  morbid  action  seems  to  be 
phagedenic,  in  others  idiopathic  and  in  the  remainder 
it  is  the  result  of  pathological  states  and  conditions 
which  it  is  the  principal  object  of  this  work  to  explain. 
As  for  the  first  of  these  terms,  phagocytology  is  fast 
placing  it  among  the  things  of  the  past,  if  it  has  not 
done  so  already.    For  the  others  I  must  ask  that  the 
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aspects  to  which  they  relate  be  held  sua  jtidice  till  a 
further  hearing  can  be  had. 

I  am  positive  that  there  is  nothing-  any  more  peculiar 
about  alveolitis  and  its  prodroniata  than  has  been 
found  many  times  to  be  the  case  vrith  many  disorders 
that  have  for  ages  been  deemed  m.ysterious,  and  freely 
and  publicly  spoken  of  as  such,  but  v*diich  nevertheless 
have  recently  yielded  up  their  secrets  to  the  investiga- 
tions which  modern  instruments  and  discoveries  have 
facilitated  so  greatly  that  it  seems  as  if  nothing  of 
consequence  could  remain  mysterious  miuch  longer. 

All  of  its  exciting  and  predisposing  causes  are  those 
that  are  quite  in  accord  v/ith  other  mxorbific  agencies, 
as  I  hope  to  be  able  to  demonstrate.  In  some  respects, 
however,  they  are  peculiar,  but  so  are  the  organs  and 
tissues  to  the  destruction  of  which  they  are  disposed. 
It  results,  therefore,  that,  considering  the  peculiar 
characteristics  of  the  tissues  mentioned,  that  of  their 
functions,  etc.,  it  is  to  be  expected  that  the  morbific 
agencies  alluded  to  should  be  looked  for  in  somewhat 
unusual  directions,  if  they  are  to  be  found  at  all.  But 
there  is  no  danger  that  the  science  of  pathology,  as 
we  have  been  made  acquainted  with  it,  will  have  to  be 
abandoned  as  affording  us  no  assistance  till  they  are 
discovered.  Still  some  of  its  teachings  will  be  applied 
in  wavs  which  differ  from  those  hitherto  employed. 
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CHAPTER  V. 


Its  Antiquity. 

The  opinion  has  been  advanced,  in  the  writings  of 
some  of  our  most  eminent  authorities,  that  the  disease 
which  loosens  teeth  has  always  existed.  No  doubt 
some  ancient  skulls  do  show  evidence  of  teeth  having 
been  lost.  It  would  be  a  difHcult  matter  to  trace  such 
loss  to  aPbeolitis,  however,  no  matter  how  much  they 
appear  to  have  been  affected  by  it,  because  the  loss  of 
an  ulcerated  tooth  simulates  it  perfectly.  There  is 
no  reason,  however,  why  some  of  its  types,  the  calcic, 
for  example,  may  not  have  been  known  many  ages 
ago,  quite  as  long,  in  fact,  as  a  human  bone  could  be 
preserved,  for  tartar  has  doubtless  been  forming  on 
human  teeth  ever  since  man  began  to  cook  cereals. 
Lead  and  mercury  were  not  unknown  long  before  his- 
toric times  also,  though  they  were  probably  not  in  such 
common  usage  as  to  render  any  one  very  susceptible 
to  perlcem.ental  troubles  from  them.  But  scurvy  was 
much  more  frequent  then  than  it  is  now.  It  must  have 
been  a  quite  common  cause  of  the  loss  of  teeth. 

In  place  of  the  opinion  mentioned,  I  beg  permission 
to  submit  a  different  one.  During  the  very  re- 
motest antiquity  of  the  race  teeth  were  never  lost  from 
any  cause  that  is  not  observable  to-day  among  wild 
animals.  Probably  no  remains  whatever  of  men  who 
lived  during  the  epoch  which  preceded  the  discovery 
of  cooking    have  been  preserved  by  any  chance,  for 
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this  occurrence  has  been  variously  estimated  to  have 
happened  from  25,000  to  50,000  years  ago.  Since  it 
took  place  we  may  reasonably  suppose  that  teeth  have 
been  lost  occasionally  from  the  causes  m.entioned 
above.  In  rare  instances  also,  as  a  result  of  luxurious 
living,  there  may  have  been  cases  where  they  were 
loosened  by  senile  atrophy.  The  remains  of  persons 
to  whom  this  happened  would  have  been  those  most 
likely  to  be  carefully  buried  or  preserved  in  some  man- 
ner so  as  to  become  available  for  future  inspection,  for 
they  were  probably  those  of  very  wealthy  men  or  civic 
or  military  officials.  We  would  therefore  be  liable  to 
err  in  estimating  the  frequency  with  which  the  losses 
of  teeth  from  the  absorption  of  their  alveoli  occurred, 
if  ancient  skulls  were  to  be  taken  as  a  basis  for  com- 
parison. 

Before  hofno  sapiens  began  to  cook  his  food  it  is 
unlikely  that  his  habits  and  those  of  other  animals  dif- 
fered much  about  dietetics.  In  a  few  instances  human 
teeth,  which  were  buried  in  early  historic  times  prob- 
ably, have  been  found  with  tartar  on  them.  The  crit- 
ical examination  of  this  accumulation  by  the  micro- 
scope, proves  that,  in  these  cases  at  least,  man  was  no 
more  careful  about  the  cleanliness  of  his  food  than  a 
dog  would  have  been.  Aside  from  such  evidence,  it  is 
not  unreasonable  to  conclude  that,  as  wild  animals 
have  no  tartar,  wild  man  had  none  either.  Of 
course,  the  adjective  "wild"  is  intended  to  indi- 
cate man  before  he  possessed  intelligence  enough  to 
cook  his  food,  and  not  that  he  has  not  been  quite  suf- 
ficiently savage  ever  since. 
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The  custom  of  brushing  the  teeth  is  a  comparatively 
recent  one.  It  came  into  vop:ue  from  the  ravap-es 
which  tartar  was  causing,  and  not  because  a  mysteri- 
ous disease  was  threatening  to  render  the  race  edentul- 
ous. Except  in  cases  to  be  mentioned  hereafter,  tar- 
tar requires  many  yeafs  in  which  to  effect  the  loosen- 
ing of  teeth.  Before  tooth  brushes  came  into  use 
"toothlessness"  was  quite  synonymous  with  ''senility." 
Old  books  contain  many  allusions  to  "toothless  old 
age,"  and  ancient  pictures  represent  aged  persons  with 
their  mouths  closed  in  a  manner  which  would  be  im- 
possible if  teeth  were  remaining  in  them. 

The  history  of  dental  pathology,  therefore,  com- 
prises several  well-defined  epochs.  The  first  one  is 
the  period  which  antedated  the  cooking  of  cereals, 
when  it  would  probably  be  confined  to  ulcerations. 
Following  this  came  one  which  preceded  the  custom- 
ary use  of  the  tooth  brush.  This  was  succeeded  by  an- 
other where,  from  the  ravages  and  unsightliness  of  tar- 
tar, cleanliness  was  found  to  be  advisable.  The  pres- 
ent age  is  furnishing  still  one  more,  which  is  charac- 
terized by  at  least  one  entirely  new  disease,  and  prob- 
ably two  or  three  others  which  could  only  have  had 
exceedingly  rare  appearances  formerly. 

Perhaps  the  reasons  should  be  given  why  the  cus- 
tom of  cooking  cereals  resulted  in  the  formation  of 
tartar,  as  it  did  also  in  providing  us  with  a  variety  of 
gastric,  enteric  and  dermatic  troubles  as  well.  But  this 
would  have  opened  up  the  whole  question  of  amyla- 
cious  indigestion,  the  form.ation  of  ptyalin,  amylopsin, 
amulon-ptomaine,  fermentation,  etc.,  a  discussion  of 
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which,  however  interesting  it  might  be,  would  have 
formed  an  inexcusable  digression. 

That  part  of  the  hypothesis  above  mentioned  which 
relates  to  this  subject  is  substantiated  by  the  condition 
of  the  most  ancient  maxillae  which  have  ever  been 
found  in  tropical  islands,  where  the  diet  was  of  fish  and 
fruits.  Here,  until  comparatively  recently,  when  means 
of  transportation  have  been  established  which  admit  of 
an  interchange  of  commodities,  the  teeth  of  the  natives 
are  found  to  have  been  sound  almiost  without  excep- 
tion. In  some  rare  cases  a  place  has  been  discovered 
where  one  was  lost,  probably  from  an  abscess,  accident 
or  peculiar  custom;  otherwise  all  are  present.  Their 
shape  is  superb,  the  texture  good,  their  cusps  regular 
and  sharp,  occlusion  perfect.  They  show  very  little - 
attrition  on  their  morsal  aspects,  and  never  any  ero- 
sion, as  ours  do  on  these  surfaces. 

Those  of  us  who  have  had  much  experience  with 
Spanish-American  patients  can  testify  to  the  remark- 
able freedom  of  their  teeth  from  tartar. 

This  must  be  attributed  to  a  fruit  diet,  for  this  pecu- 
liarity ceases  after  residence  for  some  tim.e  in  countries 
where  a  different  kind  is  customar}\ 

In  consideration  of  all  these  facts,  therefore,  as  well 
as  others  of  greater  importance,  which  remain  to  be 
mentioned,  I  am  positive  that  chronic  alveolitis,  in  pre- 
cisely the  forms  which  we  see  it  assuincs  to-day ,  and 
especially  its  most  important  and  dangerous  one,  could 
not  possibly  have  troubled  the  race  previous  to  from 
100  to  150  years  ago,  except  the  calcic  and  scorbutic 
types,  to  any  noticeable  extent. 
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It  is  a  fact,  which  will  be  acknowledged  as  such  by 
all  but  a  few  extreme  optimists,  that  the  progressive 
degeneration  of  the  race  is  rendering  it  liable  to  diseases 
of  a  quite  new  kind.  Or,  to  speak  with  more  accuracy, 
that  disorders  w^hich  have  up  to  the  present  time  been 
so  exceptional  as  to  be  practically  unknown  are  be- 
coming so  common  as  not  to  excite  surprise  or  even 
comment. 

The  teeth,  unfortunately,  those  organs  which  are 
so  vitally  necessary  to  our  good  digestion  and  conse- 
quently to  our  health,  are  fast  becoming  the  victims 
of  one  of  these  recently  developed  abnormalities,  as 
was  just  stated.  It  is  mainly  to  this  one,  which  I  shall 
take  the  liberty  of  calling  "idiopathic,"  although  no 
disease  is  such,  strictly  speaking,  that  the  mastery  of 
the  whole  subject  has  been  so  difficult  of  attainment. 

Its  predisposing  causes  will  require  long  explana- 
tions, or  rather  a  series  of  explanations,  since  several 
different,  although  connected,  topics  must  be  consid- 
ered. I  fear  these  will  tax  the  reader's  patience  some- 
what, but  the  descriptions  of  them  have  been  con- 
densed as  much  as  it  was  possible  for  me  to  do  it  with- 
out too  seriously  impairing  their  force. 

In  any  case  they,  Avith  the  treatment  of  the  disorder, 
are  mercifully  placed  in  a  separate  volume,  so  that  the 
omission  to  read  them  will  be  an  easy  matter. 

I  do  not,  how^ever,  desire  to  indulge  in  any  mystery 
respecting  them,  so  I  will  say  briefly  that  idiopathic 
alveolitis  is  entirely  of  nervous  origin,  and  that  it  sup- 
plies us,  by  means  of  some  of  its  prodromata,  with  some 
pf  the  plainest  and  most  accurate  of  all  the  means  the 
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system  furnishes,  so  far  as  I  am  aware,  of  judging  of 
the  state  of  the  patient's  constitution. 

Still,  this  is  far  from  being  the  only  manifestation 
which  the  oral  tissues  afford  of  nervous  morbidity. 
These  are  both  endo-and  periodontal.  They  are  nu- 
merous and  accurate.  The  ignoring  of  them,  as  diag- 
nostic means,  by  the  general  practitioner  would  have 
an  abrupt  termination  if  their  importance  and  reliabil- 
ity were  known.  They  must,  of  course,  be  judged  in 
connection  with  other  things,  but  I  am  prepared  to 
furnish  some  startling  evidence  upon  this  subject,  and 
will  do  so  with  pleasure  whenever  called  upon  for  any 
other  purpose  than  that  of  simply  gratifying  an  idle 
curiosity. 

Ophthalmology  also  offers  similar  advantages,  pos- 
sibly better  ones  in  some  particulars. 


CHAPTER  VI. 


Its  Different  Types. 

The  various  forms  which  this  disease  assumes  are 
noted  here  only  for  the  purpose  of  their  differentiation, 
since  all  but  very  few  of  those  which  concern  the  den- 
tist require  a  more  detailed  description  than  can  be 
given  them  in  this  place.  Each  will  be  given  a  chapter 
by  itself.  This  attention  all,  except  perhaps  two,  will 
receive  in  due  course  of  time.  The  present  occasion 
may  well  be  utilized  for  alluding  to  those  peculiarities, 
or  features,  which  are  shared  by  more  than  one  of 
them,  however. 
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They  include,  so  far  as  my  investigations  have  de- 
termined, eleven  different  exciting  causes,  altliougli 
two  or  three  ought,  perhaps,  to  be  classed  as  one,  and 
would  be  were  their  attacks  not  rendered  from  differ- 
ent quarters  and  through  different  tissues. 

The  exciting  causes  of  alveolitis  are  as  follows:  a 
peculiar  variety  of  hypercementosis,  which  is  scarcely 
ever  seen  except  with  elderly  persons,  specific  disease, 
atrophy  and  scurvy.  These  form  its  symptomatic  di- 
vision. Following  these  are  three  kinds  of  metallic 
poisoning,  lead,  mercury  and  bismuth.  Of  these  the 
latter  is  seen  only  as  concomitant  with  marked  dys- 
crasia,  and  very  rarely  even  then.  Then  there  are  two 
varieties,  which  will  be  termed  calcic,  as  both  are  in- 
duced by  tartar;  one  will  be  called  deep-seated,  the 
other  superficial.  Next,  one  which  will  be  termed 
eruptive. 

The  eleventh  is  the  most  dangerous  and  mysterious 
of  all.  It  is  the  one  which,  I  think,  has  made  its  first 
appearance  only  in  recent  times.  From  the  peculiar 
nature  of  its  objective  symptoms  I  will,  as  was  stated 
in  the  preceding  chapter,  call  it  idiopathic  alveolitis. 

There  are,  however,  certain  analogies  between  these 
forms  of  alveolitis  wdiich  are  shared  by  all. 

It  would  simplify  the  description  of  these  forms  if 
that  which  can  be  said  of  them  all  w^ere  condensed  in 
one  section  of  a  chapter,  and  alluded  to  previous  to 
noting  the  idiosyncrasies  of  each  one. 

The  most  remarkable  thing  about  them  is  the  al- 
most total  absence  of  pain  during  any  part  of  their 
origin  and  progress    till    the    apical    foramen  is  ap- 


CHRONIC   ALVEOLITIS. 


43 


proached  by  the  lesions,  except,  of  course,  among  neu- 
rotic, rheumatic  or  gouty  persons  at  times  when  me- 
teorological or  systemic  conditions  are  favorable  to  its 
production  anywhere  in  the  body  where  there  is  any- 
thing abnormal  going  on  about  the  sensitive  tissues. 
At  such  times,  if  there  is  any  pericemental  disorder  in 
process  of  development  there  may  be  pain  connected 
with  it.  It  may  also  be  located  there  by  reflex  action 
in  the  absence  of  the  states  just  noted,  but  such  cases 
are  ver}^  rare.  The  most  strongly  marked  one  I  have 
ever  had  is  that  of  a  Sv/edish  boy,  whose  case  is  de- 
tailed elsewhere  as  illustrative  of  one  of  the  causes  of 
idiopathic  alveolitis.  He  had  this  disease  in  the  socket 
of  a  molar,  sometimes  suffering  considerable  pain  with 
it  which  was  rebellious  to  any  kind  of  treatment,  yield- 
ing only  temporarily  sometimes.  He  had  been  suffer- 
ing also  with  otitis  media,  for  which  trouble  I  took 
him  to  a  famious  aurist,  who,  misled  by  the  nature  of 
the  sensations,  gave  a  diagnosis  of  neuralgia. 

I  had  made  no  effort  to  cure  the  alveolitis,  although 
he  was  frequently  treated  for  his  pain,  for  this  formed 
another  mystery  which  I  was  anxious  to  solve. 

This  state  of  things  lasted  for  some  months,  when 
finally  the  middle  ear  passage  aspirated  itself  by  way 
of  the  tympanum,  the  sensation  in  the  alveolus  ceasing 
thereafter.  The  arrest  of  the  alveolitis  was  then  ef- 
fected. 

I  have  had  several  patients  whose  gums  were  in 
an  exceedingly  hyper  aesthetic  condition,  so  much  so 
that  the  teeth  could  not  be  wedged  apart  even  in  the 
gentlest  and  slowest  manner  without  causing  almost  in- 
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tolerable  pain,  quite  such  in  one  instance  which  passed 
from  observation  because  I  would  not  use  a  separating 
file. 

In  such  instances  also  It  may  be  possible  for  an  alve- 
olitis to  be  painful,  but  I  have  had  no  cases  of  this  kind 
where  there  was  one  existing. 

There  may,  perhaps,  have  been  one  per  cent,  of  all 
those  whom  I  have  treated  who  gave  a  history  of  slight 
sensations  at  times,  usually  felt  after  a  meal. 

The  circumstances  have  been  referred  to  by  virtue 
of  which  a  very  large  number  of  cases  of  this  disease 
came  to  me  for  treatment  They  were  all,  so  far  as  it 
was  possible,  subjected  to  very  careful,  close  and  long- 
continued  inspection.  They  were  of  all  varieties  and 
from  all  sections  of  this  country  and  some  from  abroad, 
so  that  I  feel  quite  justified  in  sdcying  that  there  is  ex- 
tremely seldom,  never,  except  as  will  be  noted  in 
speaking  of  one  type,  any  pain  at  all  connected  with  it 
which  may  iiot  properly  be  styled  adventitious,  until 
the  lesions  have  reached  the  foramenal  region. 

I  beg  to  say,  by  way  of  explaining  why  so  much  has 
been  said  upon  this  topic,  that  in  respect  to  it  I  am  un- 
fortunately not  in  accord  with  some  of  our  most  able 
and  conscientious  practitioners,  men  whose  earnest- 
ness and  sincerity  are  beyond  all  question. 

But  those  features  of  the  disease  which  in  one  sec- 
tion of  our  country  are  so  very  frequently  concomitant 
as  to  be  taken  for  its  symptoms,  in  others  are  so 
infrequent  as  to  betray  their  real  character  as  compli- 
cations only. 
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Infectiousness. 

There  is  much  confusion  in  the  profession  about  its 
extension  from  one  socket  to  another,  a  confusion 
which  is  amply  explained  by  the  fact  that  some  of  its 
types  are  of  such  character  as  apparently  to  furnish  a 
foundation  for  such  a  supposition. 

The  varieties  which  are  due  to  metallic  oxides  may 
include  in  their  onset  all  of  the  pericemental  tissues. 
The  same  may  be  said  when  the  disease  is  incited  by 
scurvy,  w^hich  it  does  in  about  a  third  of  its  general 
attacks. 

Tartar  might  possibly  form  to  such  an  extent  as  to 
effect  the  same  result,  but  this  is  seldom  seen,  I  think. 
General  hypercementosis  might  also  possibly  occur 
on  all  of  the  roots,  but  very  few  of  us  have  ever  seen 
an  instance  of  its  doing  so. 

But  with  these  exceptions,  and  the  most  of  them 
are  very  rare  forms,  I  have  never  known  of  the  dis- 
ease occurring  in  other  than  isolated  places.  Such 
places  might  possibly,  I  suppose,  be  in  adjoining  teeth, 
but  the  circumstances  under  which  ordinary  alveolitis 
occurs  render  it  plain  enough  to  be  seen  that  this  must 
be  very  remarkable. 

In  short,  alveolitis  is  not  infectious,  in  the  ordinary 
sense  of  the  word,  nor  contagious,  nor  in  any  manner 
communicable  from  the  sockets  of  one  tooth  to  those 
of  an  adjoining  one,  except  in  a  purely  extrinsic  way. 

The  nearest  approach  to  this  is  where  specific  dis- 
ease is  present.  Here  I  admit  that  my  hypothesis  is 
apparently  negatived  by  the  facts  as  they  are  some- 
times seen.     But  this  disorder  is  such  a  general  and 
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reckless  upsetter  of  all  our  etiological,  prognostical  and 
therapeutical  rules  and  regulations,  that  it  is  not  en- 
titled to  respectful  consideration.  Its  relations  to  my 
hypothesis  are  such  as  to  make  me  consider  it  quite 
extrinsic. 

There  is  no  mysterious  virus,  as  was  formerly 
thought  to  be  the  case  sometimes,  to  which  alveolitis 
can  be  attributed.  It  may  be  located  in  the  mouths  of 
every  member  of  a  family  and  still  all  efforts  to  form  a 
new  nidus  by  means  of  inoculation  will  surely  fail. 
There  were  quite  a  number  of  cases  where  I  felt  at 
liberty  to  make  as  many  experiments  in  this  field  as  I 
chose,  but  they  were  negative.  Pyogenic  micrococci 
are  probably  present  at  every  stage  of  the  disorder, 
except  the  initial  ones  of  some  of  the  types,  and  in 
every  variety  except  the  atrophic.  These  are  undoubt- 
edly the  staphylococcus  pyogenes  albus  and  the  dip- 
lococcus  pneumonias.  The  conditions  which  invite 
them  exist  amply  in  every  case  but  the  ones  excepted, 
as  will  be  shown.  The  removal  of  the  soft  tissues 
alone,  however,  are  probably  due  to  them,  that  of  the 
process  being  affected,  as  stated,  by  the  leucocytes. 

References  to  it  as  inducing  fetor  of  the  breath  are 
common.  This  is  true  of  it  in  onl}^  one  of  its  forms, 
that  of  scurvy.  Of  course,  an  unpleasant  breath  may 
be  concomitant,  as  it  may  be  with  circumstances  not 
morbific,  but  there  is  nothing  in  these  diseases  to 
induce  one.  This  subject  will  receive  further  atten- 
tion in  a  section  bv  itself. 


PART   SECOND. 


Chapter  I. — Section  First. 


Classification,  Etc. 

I  do  not  mean  it  to  be  understood  that  all  the  dis- 
orders which  would  effect  the  loosening  of  teeth,  if 
they  chanced  to  be  located  in  the  alveolar  region,  like 
carcinoma,  necrosis  of  the  bones,  etc.,  are  included 
among  those  discussed  in  this  work.  The  admission  of 
such  diseases  as  these  with  anything  like  a  satisfactory 
account  of  their  origin,  treatment,  etc.,  would  not  only 
render  the  volume  of  unreadable  dimensions,  but 
would  be  quite  useless  as  a  means  of  additional  infor- 
mation to  anyone  in  the  profession,  since  this  ground 
has  already  been  thoroughly  well  covered  and  nothing 
but  a  recapitulation  or  re-compilement  would  result. 
I  am  not  willing  to  add  thus  inexcusabl}^  to  the  size 
or  cost  of  this  work.  It  is,  therefore,  unnecessary  to 
treat  here  of  any  disease  which  may  implicate  the  alve- 
olar process,  unless  its  predominating  features,  taken 
altogether,  are  to  such  an  extent  peculiar  to  that  tissue, 
that  its  care  belongs  properly  to  the  dental  surgeon 
instead  of  the  general  practitioner.  This  whole  subject 
is  famous  already  for  entanglements  and  com.plications 
of  all  sorts  almost.  It  w^ould  be  regrettable  to  add  to 
them  by  devoting  time  and  space  to  any  other  purpose 
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than  that  of  elucidating  its  mystifications,  of  which  it 
has  quite  enough. 

For  the  furtherance  and  simplification  of  this  pur- 
pose, the  different  types  of  alveolitis  will  be  arranged 
into  classes.  They  can  be  separately  discussed  when 
their  general  importance  may  seem  to  demand  it,  or 
their  idiosyncrasies  render  this  advisable,  or  con- 
jointly, when  reiterations  will  be  rendered  unneces- 
sary by  adopting  this  course.  This  arrangement,  how- 
ever, will  not  be  made  so  much  on  technical  as  on  prac- 
tical grounds,  since  this  course  also  will  save  time. 

Under  this  arrangement,  the  first  class  would  natur- 
ally consist  of  those  types  which  are  either  incurable 
altogether,  or  very  nearly  so,  to  which  not  much  at- 
tention need  be  accorded.  They  will  receive  only 
enough  in  the  way  of  description  to  make  their  differ- 
entiation an  easy  matter,  and  render  intelligible  and 
comprehensible  any  references  or  recommendations 
that  may  be  introduced  respecting  them.  This  will 
form  Chapter  I. 

The  second  class  would  comprise  those,  the  treat- 
ment of  which  belongs  exclusively  to  the  general  prac- 
titioner, to  whom  they  should  be  sent  as  soon  as  they 
are  recognized.    These  form  the  second  chapter. 

The  third  class  will  be  composed  of  all  the  types 
which  are  wholly  or  principally  in  the  province  of  the 
dental  surgeon.  These  will  be  given  as  minute  and 
careful  descriptions  as  the  notes  I  have  taken  regard- 
ing them,  and  the  time  I  can  devote  to  this  object,  will 
admit,  even  at  the  risk  of  prolixity. 

The  details  of  these  topics,  as  they  relate  to  the  dis- 
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eases  in  mind,  their  different  phases,  causation,  pro- 
dromata,  etc.,  are  quite  new  in  most  of  their  aspects. 
I  fear  consequently  that  I  may  be  led  somewhat  into 
generalizing  too  much,  but  care  shall  be  taken  regard- 
ing an  error  of  this  kind,  w^hich  I  trust  will  be  kindly 
overlooked  should  it  be  committed. 

This  class  has  but  four  diseases.  It  would  be  im- 
practicable to  confine  their  treatment  to  one  chapter, 
even  if  it  were  to  be  divided  into  many  sections.  The 
consideration  of  the  three  first  will  occupy  the  greater 
portion  of  the  rest  of  this  volume,  each  one  having  a 
chapter,  with  several  sections  to  itself.  But  the  fourth 
one  of  these  is  of  such  great  importance  that  many  of 
the  ordinary  rules,  respecting  the  discussion  of  such 
members  of  a  group,  must  be  disregarded.  The  reasons 
for  adopting  this  course  will  be  apparent  and  self-ex- 
planatory enough  as  its  peculiarities  are  brought  to 
light,  but  they  should  be  mentioned  beforehand,  for 
obvious  reasons. 


Section  Second. 


The  First  Class 
consists  of  only  two  diseases,  viz.,  senile  atrophy  and 
hypercementosis.     I  will  call  attention  again  to  this 
latter  name  in  a  few  moments,  for  I  do  not  intend  to 
employ  it  in  exactly  the  customary  manner. 

These  two  diseases  are  quite  uncontrollable  by  any 
of  our  ordinary  resources.  Medical  science  is,  how- 
ever, making  such  gigantic  strides  of  late  that  prophe- 
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cies  respecting  its  future  development,  and  the  possi- 
bilities which  may  be  reached,  would  be  of  too  haz- 
ardous a  nature  to  be  indulged  in.  The  tendency  at 
present  is  toward  systemic  treatment  for  disorders 
which  have  hitherto  resisted  all  efforts  at  controlling 
them.  The  successes  reached  thereby  have  been  so 
astonishing  that  we  may  hope  for  still  more  marvel- 
ous results  when  this  branch  of  therapeutics  is  better 
understood,  or,  to  speak  more  explicitly,  when  the 
causes  of  the  present  fearful  increase  of  neuroses  shall 
have  been  better  appreciated  than  they  are,  as  patho- 
genetic agencies. 

Senile  Atrophy. 
The  name  of  this  disease  implies  that  it  is  peculiar 
to  old  age.  As  a  broad  rule,  the  designation  is  accu- 
rate, but  the  rule  has  exceptions  enough  to  "prove"  an 
entire  code  of  laws.  Evidences  of  senility  are  not  con- 
fined to  wrinkles,  tremors  and  gray  hair.  It  seems  as 
if  there  might  be  some  practical  physiological  means 
found  to  establish  a  perfectly  reliable  standard  by 
which  the  causes  that  lead  up  to  the  beginning  of  the 
decline  of  vitality  could  be  satisfactorily  demonstrated 
to  exist  in  all  instances  where  the  subsequent  evidences 
showed  that  it  really  was  present.  The  attempt  is 
made  to  give  some  idea  of  this  in  the  chapter  on 
"Heredity"  (q.  v.)  The  semblance  of  perfect  health  is 
so  easily,  and  so  customarily,  secured  by  agencies 
which  permit  us  to  draw  on  our  resources  for  future 
use,  agencies  which,  I  must  add  in  passing,  we  are 
employing  with  great  recklessness,  that  appearances 
alone  are  not  to  be  depended  upon.    We  are,  conse- 
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quently,  quite  often  much  puzzled  to  account  for  cer- 
tain morbid  conditions  while  the  patient  is  apparently 
enjoying  his  normal  amount  of  vigor.  As  the  result  of 
this  we  have  sometimes  to  consult  the  neurological 
specialist,  or  the  ophthalmologist,  with  his  marvel- 
ous and  excellent  means  of  observation,  before  the 
real  condition  of  the  patient  can  be  ascertained.  But 
stomatology  also  can  furnish  many  and  accurate  diag- 
nostic resources.  I  am  pretty  confident  that  alveolar 
atrophy,  whenever  it  is  present  without  complications, 
constitutes  one  of  the  first  objective  signs  of  exhaus- 
tion which  the  system  affords  us,  if  we  take  into  con- 
sideration the  misleading  condition  of  apparent  good 
health  just  mentioned.  In  explanation  of  this  claim 
I  must  remind  the  reader  of  the  singular  propensity 
which  the  alveolar  process  has  for  becoming  resorbed. 
I  have  a  patient  at  present,  a  lady  who  cannot  be 
more  than  forty  years  of  age,  of  great  mental  brill- 
iancy, tireless  activity,  and  an  appearance  which  is  not 
inconsistent  with  perfect  health,  who  has  already  lost 
a  third  of  her  teeth  from  atrophy  of  their  alveoli.  The 
remaining  ones  are  all  loose  and  must  be  drawn  before 
long.  Hers  is  not,  however,  an  uncomplicated  case, 
an  active  exciting  cause  being  present,  although  there 
is  no  pyorrhoea.  So  far  as  I  can  remember,  this  is  the 
only  instance  of  the  kind  I  have  ever  seen,  both  in 
respect  to  the  exciting  cause  producing  this  particular 
result  and  the  fact  that  there  are  more  than  one,  or  at 
the  most  two  teeth  to  be  affected  in  the  same  mouth 
and  at  the  same  time.  Generally  the  attacks  occur  in 
isolated  localities,  a  feature  which  is  so  characteristic 
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of  most  of  the  types  of  alveolitis.  Whenever  this  is  the 
case,  the  exciting  cause  will  not  be  difficult  of  detec- 
tion. Its  victim  will  be  likely  to  be  some  solitary 
organ,  located  on  the  side  least  used  in  mastication. 
But  if  the  patient's  vitality  is  much  impaired,  the  con- 
trary may  be  true,  some  one  being  selected  which  has 
been  compelled  to  bear  more  than  its  share  of  such 
masticatory  responsibilities.  Occasionally  a  pulpless 
one  vvill  be  chosen  and  again  partiality  will  be  shown 
to  one  which  has  lost  its  occluding  mate,  or  which 
forms  the  last  one  of  a  row,  either  the  distal  or  mesial 
one,  generally  the  former. 

It  is  a  comparatively  rare  disease,  but  probably  is 
more  prevalent  than  the  profession  has  been  led  to  be- 
lieve, occurring  as  it  does  by  preference  among  those 
who  have  begun  to  reconcile  themselves  to  losing  their 
teeth  from  those  which  they  consider  natural,  and 
therefore  non-preventable,  causes.  Consequently  a 
large  proportion  of  the  cases  do  not  com.e  under  ob- 
servation, but  still  it  is  rare.  In  fact,  its  existence  at  all 
is  sometimes  denied  by  some  of  our  more  impulsive 
friends,  but  so  may  that  of  anything  else,  examples  of 
which  have  not  been  seen  by  everyone.  The  fact  that 
enamel  sometimes  becomxcs  sensitized  is  very  gener- 
ally denied  in  the  profession,  still  it  is  true  that  it  may 
become  so. 

These  attacks  of  alveolar  atrophy  begin  long  before 
they  are  ever  noticed  by  patients  or  even,  sometimes, 
by  practitioners  of  considerable  experience.  There  are 
several  reasons  for  this.  The  teeth  are  neither  rendered 
loose  nor  their  alveoli  sensitive  by  it  till  toward  the 
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close  of  its  career.  Its  attack  takes  place  much  more 
commonly  in  or  near  the  center  of  the  buccal  or  pal- 
atal exposure  of  the  process  than  it  does  on  its  mar- 
gin, where  the  recession  would  be  the  more  likely  to 
attract  attention.  It  is  quite  conceivable  that  a  tooth 
may  be  nearly  lost  on  account  of  it,  and  the  fact  that 
there  was  a  well-defined  disease  of  some  kind  present 
never  have  been  realized  by  the  patient  at  all. 

It  has  been  assumed  that  the  objective  symptoms  of 
atrophy  are  well  known  to  the  reader,  so  that  descrip- 
tions of  necrobiotic  or  necrotic  changes  are  unneces- 
sary. In  this  disease  they  are  always  adynamic  in  char- 
acter, the  wasting  of  the  tissues  progressing  \ery 
slowly  and  requiring  many  years  to  bring  about  the 
loss  of  the  organ  involved.  Its  progress  is  quite  pain- 
less throughout  its  entire  course  and  is  unaccompanied 
with  the  formation  of  pyoid  matter,  or  any  indications 
of  inflammatory  action. 

Probably  the  remote  but  indispensable  condition  is 
neurasthenic,  resulting  in  imperfect  enteric  digestion, 
auto-intoxication  and  partial  paralysis  of  trophic  func- 
tioning. Since  this  is  the  cause  of  so  much  alveolar 
morbidity  it  will  receive  attention  later.  It  is  possible 
that  this  type  was  placed  among  the  incurable  ones  too 
hastily.  The  term  "curability"  is  one  which  is  capable 
of  a  very  diversified  definition,  or  range  of  meaning. 
If  arrest,  or  control  of  objective  symptoms,  by  the  ex- 
hibition of  medicines,  or  topical  applications,  is  meant 
by  it,  atrophy,  of  the  variety  of  which  we  are  speaking, 
cannot  be  called  curable.  Still  I  have  had  several 
cases  in  which  its  progress  was  quite  arrested,  appar- 
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ently  and  so  faf  as  I  have  since  become  aware,  actu- 
ally, permanently.  But  this  was  unaccompanied  or 
followed  by  any  formation  of  new  tissue.  Success  in 
these  instances  was  reached  only  after  the  adoption 
and  rigid  maintenance  of  measures  which  are  detailed 
in  the  second  volume.  These,  however,  are  of  so  radi- 
cal a  character  that,  speaking  generally,  they  may  be 
considered  unlikely  of  adoption  by  any  persons  except 
those  of  the  most  uncommon  degree  of  resolution, 
perseverance  and  general  intelligence,  so  that  I  feel 
justified  in  designating  them  impracticable.  Some  in- 
teresting illustrative  examples  might  be  given,  where 
references  to  the  patients  would  be  freely  permitted, 
but  I  am  not  of  the  opinion  that  any  good  would  come 
from  the  adoption  of  this  course.  Wherever  preju- 
dices, or  controversies  into  which  they  may  enter,  are 
likely  to  be  aroused,  I  shall  willingly  leave  the  field  in 
full  possession  of  any  new-comer,  whomsoever  he  may 
be  or  whatever  may  be  the  extent  or  limitation  of  his 
attainments. 

Hypercementosis. 

It  is  necessary  to  make  use  of  this  term  for  one  of 
the  diseases  which  cause  the  loosening  of  teeth,  al- 
though this  disposal  of  it  will  probably  appear  arbi- 
trary on  account  of  its  always  having  been  associated 
with,  or  perhaps  I  should  say  confined  to,  an  hyper- 
trophy located  at  the  end  of  the  root. 

Before  proceeding  to  make  this  appropriation,  I  ask 
permission  to  make  a  suggestion  to  the  profession  re- 
garding the  propriety  of  making  a  change  but  not 
because  there  is  fault  to  find  with  the  etymology  or 
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appositeness  in  a  general  sense  of  the  word  as  it  has 
been  used.  If  there  were,  I  should  be  tempted  to  beg 
the  question  or  repress  its  discussion  in  view  of  the 
comments  I  have  passed  already  upon  "pyorrhoea  alve- 
olaris"  and  "Riggs's  disease."  The  suggestion  which  I 
desire  to  make  is  in  the  direction  of  its  modification  or 
qualification  regarding  its  application  to  the  hypertro- 
phy at  the  end  of  the  root.  It  may  then  be  used  with 
more  propriety  for  the  one  we  have  under  considera- 
tion than  it  could  be  otherwise. 

We  have  been  learning  of  late  years  that  we,  as  a 
profession,  have  been  somewhat  precipitate  in  respect 
to  nomenclature — a  fault  we  do  not  share  alone.  Much 
that  has  been  done  is  unsatisfactory  and  must  be  re- 
considered. The  example  which  the  old  masters  fur- 
nished us  respecting  these  diseases,  viz.,  waiting  till  a 
morbid  condition  was  understood  before  naming  it,  is 
an  excellent  one.  If  I  shall  appear  to  have  departed 
from  it  in  the  present  or  any  other  instance,  no  one 
will  be  found  more  willing  than  I  shall  prove  to  have 
his  performances  subjected  to  anatreptic  proceedings, 
or  to  mend  his  ways  generally. 

In  order  to  explain  the  reasons  for  the  course  which 
I  propose  to  adopt  with  this  type,  a  departure  must 
be  made  from  the  rule  w^hich  was  announced  regard- 
ing prodromal  conditions,  viz.,  to  consider  them  by 
themselves,  but  only  to  a  slight  extent. 

There  are  two  separate  types,  or  phases,  of  hyper- 
cementosis.  These  differ  entirely  in  several  important 
particulars,  quite  enough  of  them  to  render  a  modify- 
ing term  not  only  a  matter  of  great  convenience,  but 
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of  absolute  necessity.  These  differences  relate  to  both 
their  predisposing  and  exciting  causes,  the  locations 
of  the  hypertrophies,  their  morphology,  and  the  sever- 
ity of  their  attacks.  This  is  a  formidable  list,  and  leaves 
the  points  of  resemblance  in  a  modest  minority.  It 
is  still  incomplete,  but  the  remaining  ones  do  not  con- 
cern us,  at  least  at  the  present  stage  of  the  discussion. 

The  form  which  is  usually,  perhaps  I  should  say 
plainly  always,  meant  to  be  designated  by  the  term  at 
the  head  of  this  section,  is  the  one  where  the  hyper- 
trophy is  located  near  the  apex  of  the  root,  close  to 
and  very  often  involving  the  apex  itself,  causing  it  to 
be  lengthened  sometimes  and  assume  a  bent  or 
clubbed  form.  Wherever  it  commences,  its  determina- 
tion is  to  the  apical  region.  In  this  respect,  however, 
its  predisposition  is  identical  with  that  of  the  other 
type,  but  in  the  case  in  hand  it  is  a  simple  predisposi- 
tion, nothing  more,  an  idiosyncrasy  in  fact,  while  with 
the  former  it  is  a  necessity  from  the  progressive  de- 
struction of  the  marginal  edge  of  the  pericementum. 

It  seems  not  an  unreasonable  supposition  that  it 
should  spread  a  trifle  toward  the  crown,  but  it  is 
doubtful  if  it  ever  does.  It  certainly  does  not  extend 
in  any  direction,  to  any  considerable  extent,  before  the 
pain  it  causes  becomes  so  intense  that  extraction  must 
be  performed,  except  sometimes  in  case  of  a  dead  root. 

Occasionally  the  hypertrophy  will  attain  only  a  very 
minute  size,  so  small  as  to  be  scarcely  noticeable,  be- 
fore the  pain  it  induces  becomes  insupportable. 

Upon  removing  the  tooth,  under  these  circum- 
stances, the  operator  should  be  prepared  to  explain 
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the  cause  of  its  condition  to  the  patient;  otherwise  he 
incurs  the  risk  of  being  charged  with  having  ''drawn  a 
sound  tooth,"  something  of  which  we  have  all  heard 
and  perhaps  been  accused.  There  are  a  few  operators 
who  profess  to,  and  presumably  do,  resect  the  affected 
portion  of  such  roots,  placing  the  patient  under  anaes- 
thesia for  the  purpose,  as  it  is  a  serious  operation,  so 
far  as  being  distressing  goes. 

I  would  like  to  observe  here,  parenthetically,  that  a 
proceeding  like  this  is  not  to  be  recommended.  If 
the  nerve  is  not  previously  destroyed,  and  its  channel 
solidly  filled  with  metal,  as  it  should  be,  the  proceeding 
must  result  disastrously,  although  the  failure  of  the  pa- 
tient to  present  again  after  so  formidable  an  operation 
would  mislead  the  operator  respecting  the  failure  he 
must  have  made.  The  removal  of  the  entire  apex 
quite  destroys  the  possibility  of  subsequently  filling 
the  nerve  channel  as  perfectly  as  it  must  be  done.  A 
practically  straight  tube  is  left,  with  no  constriction  in 
its  lumen  by  which  to  ascertain  its  normal  length  and 
stop  the  nerve  plugger  from  forcing  the  filling  ma-  ■ 
terial  through  the  mutilated  end.  Surely  no  candid 
and  competent  practitioner  will  maintain  that  such 
roots  can  be  filled  and,  if  they  are  not,  we  must  have 
an  abscess  supervening  as  an  absolute  certainty.  A 
resected  nerve  will  undoubtedly  extend  in  its  original 
tracts  or  through  granulating  tissue  or  an  organizing 
clot,  but  this  proceeding  requires  weeks  or  months  for 
its  consummation,  meanwhile  the  dental  pulp  is  be- 
coming in  such  a  state  that  no  well-behaved  nerve  can 
possibly  have  anything  more  to  do  with  it  in  future. 
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Such  subjects,  however,  properly  belong  to  another 
work  which  it  is  expected  will  follow  this  one  at  some 
time  in  the  near  future. 

The  origin  of  hypercementosis  ordinarily,  is  endo- 
dontal,  that  of  our  subject  has  its  exciting  cause  in 
peri-odontal  irritation.  The  attacks  of  the  former  are 
always  sporadic  and  never  extend  to  adjoining  roots, 
I  have,  however,  known  them  to  originate  simultane- 
ously in  adjacent  ones  of  the  same  tooth.  Those  of 
our  subject  may  originate  anywhere  near  the  alveolar 
edges,  and  are  seldom  seen  to  affect  only  one  organ  at  a 
time.  Often  many  teeth  in  the  same  mouth  may  be  con- 
currently loosening  by  hypertrophy  of  the  cementum. 
Inasmuch  as  the  former  invariably  commences,  as 
stated,  at  the  end  of  the  root  and  is  also  invariably 
confined  to  that  region,  I  beg  permission  to  suggest 
that  an  appropriate  name  for  it  would  be  "acronic  hy- 
percementosis." It  is,  in  fact,  acronic  in  every  sense, 
even  in  the  destination  of  the  member  implicated.  By 
way  of  making  a  distinction  between  these  two  types, 
the  ordinary  one  w^ill  be  designated  in  accordance  with 
the  suggestion  alluded  to  above,  while  Qur  subject  will 
be  termed  simply  "hypercementosis"  or  where  strict 
accuracy  is  necessary,  "general  hypercementosis." 

Its  exciting  cause  is  an  irritation  of  the  pericemen- 
tal tissues  from  an  external  source.  It  can  have  no 
relation  to  or  complication  with  that  which  induces  the 
acronic  type  except  that  the  effect  in  both  cases  is  hy- 
pertrophy of  the  cementum,  but  the  growths  are  lo- 
cated differently,  as  stated  above. 

Unlike  the  acronic  type,  there  is  no  pain  whatsoever 
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experienced  either  during  its  onset,  or  progress,  till 
the  apex  is  nearly  reached,  when  the  motion  of  the 
tooth  in  mastication,  it  having  by  this  time  become 
very  loose,  excites  a  neuritis  and  the  tooth  must  b'e 
drawn,  unless  the  nerve  dies  previous  to  the  neuritis. 

There  is  certainly  an  inflammation  in  the  marginal 
edges  of  the  pericemental  tissues,  but  this  can  give  rise 
to  no  pain,  the  parts  not  being  confined  in  any  m.an- 
ner  and  there  being  a  free  exit  for  the  suppuration. 

Its  predisposing  cause  consists  in  a  strong  consti- 
tutional tendency  to  irregularity  of  metabolism.  The 
cause  of  this  tendency  is  one  of  those  physiological 
mysteries  about  which  pathological  anatomists  are  at 
the  present  moment  not  agreed.  It  must  be  due  to  an 
ataxia  of  nervous  functioning  of  some  sort.  If  the 
customary  stimulation  of  all  functioning,  and  its  nat- 
ural results  are  not  taken  into  the  account,  I  am  ot 
the  opinion  that  the  mystery  will  remain  one  forever. 

Its  immediate  exciting  cause  is  an  accumulation  of 
soft  tartar  upon  the  necks  of  the  teeth,  where  it  re- 
mains in  contact  with  the  gums.  Owing  to  their  ex- 
cessively irritable  condition,  the  tartar  induces  a  hy- 
persemia  which  appears  to  be  simply  the  result  of 
these  concurrences,  presupposing  the  tartar  to  be 
normal.  From  the  fact  that  the  tartar  does  not  con- 
crete, or  very  imperfectly  if  it  does  at  all,  I  should 
judge  it  to  difter  in  some  respect  from  normal  calculus, 
but  of  this  I  am  far  from  being  sure.  It  is  possible 
that  the  suppuration  is  of  such  an  unusually  solvent 
nature  that  there  is  no  opportunity  for  the  tartar  to 
concrete.     Or  it  may  be  that  the  constant  secretion  of 
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serum  serves  to  prevent  concretion,  or  that  the  mucoid 
fluid  from  the  gingival  glands  is  too  acrid  to  admit  of 
this  result.  Or,  still  again,  the  hyperaemia  of  the  per- 
icementum may  be  dependent  more  entirely  upon 
some  morbid  systemic  state  than  the  appearance  of  the 
patient  will  justify  us  in  speaking  about,  but  which 
renders  all  vascular  tissues  uncommonly  subject  to 
congestion.  This,  which  is  doubtless  the  case,  would 
relieve  the  tartar  of  suspicion,  and  I  am  disposed  to 
acquit  it  of  being  anything  but  accessory  before  the 
fact.  All  these  are  interesting  questions,  which  it  has 
been  m}^  intention  to  investigate  critically,  but  cir- 
cumstances, which  have  been  referred  to,  have  made 
it  quite  impossible  to  give  the  time  for  it.  All  that  I 
am  able  to  state  positively  about  any  of  them  is  this: 
the  tartar  may  be  thoroughly  removed  and  kept  off, 
after  the  disease  is  well  started,  with  no  apparent  effect 
upon  its  progress  subsequently. 

The  clinical  history  of  the  disease  is  briefly  as  fol- 
lows. There  is  at  first  a  deposit  of  tartar  on  the  neck  of 
the  tooth  involved.  This  deposit  is  forced  by  mastica- 
tion in  close  contact  with  the  gums,  where  it  remains 
in  a  semi-plastic  state.  The  gingival  margins  soon 
become  hyperaemic,  the  color  being  a  light  scarlet, 
like  that  of  blood  where  the  diathesis  is  hae  morrhagic. 
A  suppurative  process  supervenes  shortly  afterwards, 
by  means  of  which  the  gums  are  slowdy  made  to  re- 
cede. 

If  the  tartar  is  thoroughly  taken  away,  and  kept 
from  accumulating  again,  up  to  the  time  when  the  per- 
iosteal tissues  become  involved,  the  progress  of  the  dis- 
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ease  is  arrested,  new  granulations  form  and  that  por- 
tion of  the  gums  which  has  been  lost  will  soon  be  re- 
produced. Up  to  this  point  the  disease  certainly  has  its 
proper  place  among  the  curable  ones,  but  it  will  be 
seen  that  we  are  not  yet  dealing  with  it  in  its  fully  de- 
veloped form — a  hypercementosis. 

When  we  come  to  treat  of  the  ptyalogenetic  types, 
we  shall  find  that  the  origin  of  one  of  them  is  not 
very  dissimilar  to  that  of  the  one  in  hand,  so  far  as  its 
clinical  description  has  gone — that  is,  up  to  the  time 
of  the  formation  of  the  hypertrophy,  if  we  except  the 
scarlet  line.  Even  this  is  simulated  sometimes  in  the 
calcic  type,  but  in  the  latter  the  shade  is  darker  and 
more  typical  of  irritation,  while  the  former  resembles 
much  more  nearly  the  color  of  gangrene  in  its  first 
stages.  Probably  only  a  small  proportion,  a  very  insig- 
nificant one  in  fact,  of  all  the  cases  persists  to  the  full 
development  of  the  disease,  the  tartar  being  removed 
through  some  agency  or  other  and  the  trouble  arrested 
in  consequence.  This  must  be  the  general  rule  cer- 
tainly. But  still,  whenever  the  dentist  notices  the  ap- 
pearance of  the  light  scarlet  line  mentioned,  he  must 
carefully  explain  to  his  patient  the  danger  he  incurs 
and  the  necessity  he  is  under  of  having  the  tartar  at- 
tended to  at  stated  intervals,  and  especially  after  any 
long  illness,  for  the  rest  of  his  life,  unless  he  can  keep  it 
off  himself. 

The  patient  should  be  given  instructions  about  his 
regimen  also,  for  he  is  never  the  kind  of  person  who 
can  safely  endure  a  prolonged  and  customary  incite- 
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ment  of  artificial  nervous  activity  without  something 
happening  to  him. 

This  type  of  alveoHtis,  complicated  with  scurvy,  is 
probably  the  one  which,  a  hundred  years  and  more 
ago,  when  scurvy  was  a  common  disease,  was  called 
''gangrene  of  the  gumis"  by  the  writers  of  that  time. 
Perhaps  it  also  was  m.ore  comm^on  then  than  it  is  now. 

The  first  stage  terminates  when  the  implication  of 
the  periosteal  memibranes  begins.  The  disease  now 
simulates  idiopathic  alveolitis  somewhat,  but  the  py- 
orrhoea is  much  less  in  extent  and  the  suppuration 
comes  from  the  whole  alveolar  margin;  besides  I  am 
not  of  the  opinion  that  topical  applications  will  be  of 
service.  A  careful  arrangement  of  the  diet  and  cus- 
toms may  serve  to  bring  about,  first,  the  disappearance 
of  the  reddish  line,  which  is  already  growing  less  dis- 
tinct, and  then  a  diminution  in  the  volume  of  the  sud- 
puration.  If  this  can  be  controlled,  new  granulations 
will  appear,  provided  hypertropJiy  of  the  cementufn  has 
not  yet  occurredy  otherwise  I  believe  it  to  be  hopeless. 

The  word  "may"  is  used  advisedly.  It  is  generally 
difficult,  as  we  all  know,  for  a  dental  surgeon  to  secure 
any  change  in  the  patient's  methods  respecting  diet,  or 
to  be  sure  of  his  maintaining  it  if  it  could  be  effected. 
Were  it  only  a  matter  of  the  arrest  of  this  disease  and 
saving  a  patient  a  few  loosening  teeth,  one's  duty  would 
be  easily  done  by  a  simple  statement  of  the  facts,  let- 
ting him  take  advice  or  not  as  he  might  choose.  But 
this  is  a  very  small  matter  in  comparison  to  the  im- 
provement in  general  health,  which  is  easily  in  ques- 
tion.   Still,  this  is  so  little  within  the  province  of  the 
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dental  surgeon  that  his  right  to  make  any  necessary 
recommendations  is  Hkely  to  be  rather  decisively  de- 
nied him. 

I  am  sensible  of  the  fact  that  I  have  been  describing 
an  adynamic  condition.  Still  it  is  true  that,  when  the 
lesions  reach  the  pericementum,  an  exaltation  of  func- 
tioning, in  some  respects,  takes  place,  to  which  the 
hypertrophy  is  due.  This  seems  to  be  offset  by  the 
reverse  state  in  the  alveolus,  which  suffers  from  dys- 
trophy as  the  hypertrophic  activity  in  the  cementum  is 
increased.  The  process  is  not  removed  with  the  same 
facility  that  it  is  in  all  the  other  forms.  Its  exposed 
edges  can  often  be  felt  by  an  instrument  from  this 
time  till  the  tooth  is  lost.  There  must  be  very  exten- 
sive molecular  death,  but  I  have  never  been  able  to 
detach  a  sequestrum.  Still  it  disappears  to  some  ex- 
tent, although  slowly,  as  the  hypertrophy  increases  in 
size.  Probably  it  is  not  removed  by  leucocytes  so  m^uch 
as  it  is  by  solution  in  the  suppuration.  The  pyorrhcea 
increases  slowly  in  volume  as  the  hypertrophy  pro- 
gresses toward  the  apex.  Finally  the  tooth  has  to  be 
drawn,  either  from  the  discomfort  its  instability  causes, 
or  from  a  neuritis,  which  results  from  the  approach 
of  the  morbid  process  to  the  nerve  where  it  enters  the 
end  of  the  root. 

The  acronic  variety  is  principally  confined  to  youth 
or  early  middle  life.  The  other,  although  its  onset  may 
have  occurred  at  a  comparatively  early  period,  rarely 
causes  the  loss  of  a  tooth  before  the  patient  is  past 
middle  age,  or  until  some  other  evidence  of  failing  vi- 
tality appears  than  the  disease  afifords.    Some  of  the 
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conditions  which  will  be  mentioned  in  connection  with 
the  last  type  of  alveolitis  to  be  discussed,  must  be  pres- 
ent, but  these  cannot  be  mentioned  just  yet,  because 
their  relevancy  would  be  questioned,  or  at  least  not 
allowed  full  force.  General  hypercementosis  is  not  one 
of  those  diseases  that  we  can  find  among  those  who 
are  naturally,  i.  e.,  congenitally,  of  low  vitality,  unless 
this  state  is  unaccompanied  by  reversion  or  atavism. 
The  only  evidence  of  reversion  with  which  we  have  to 
deal  directly,  in  coming  to  this  conclusion,  i-s  where  the 
limit  of  toleration  to  degenerative  influences  has  been 
reached,  the  patient  not  being  able  to  live  in  all  re- 
spects like  his  immediate  ancestors,  but  showing  an 
especial  distaste  for  certain  things,  the  use  of  which 
would  injure  him.  It  is  found  among  those  who  have 
not  quite  reached  this  condition,  and  are  accustomed 
to  calling  upon  their  future  resources  for  the  energy 
which  keeps  them  up  to  the  discharge  of  their  daily 
duties,  particularly  if  these  are  of  an  arduous  or  ex- 
acting nature.  The  teeth  of  men  are  much  more  com- 
monly attacked  than  are  those  of  women,  the  propor- 
tion being  at  least  three  or  four  to  one.  I  am  not  cer- 
tain that  I  might  not  say  ten  to  one.  In  view  of  the  facts 
just  stated  this  will  not  be  considered  unaccountable. 

It  will  be  possible,  as  a  rule,  one  to  which  I  have 
met  with  no  exceptions,  that  a  history  can  be  had  of 
great  activity  during  the  earlier  portion  of  the 
patient's  life.  A  long  and  hard  struggle  will  have 
been  had  against  adverse  circumstances  usually,  where 
endurance  has  been  taxed  to  its  limits  and  the  nervous 
energy  exp^ended,  excited  by  factitious  agencies. 
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So  extended  a  notice  of  a  disorder  which  was  placed 
among  the  incurable  ones  may  perhaps  require  some 
explanation.  It  was  thought  best  to  describe  it  so  thor- 
oughly that  there  could  be  no  mistake  about  recogniz- 
ing it  when  it  is  seen.  In  this  case  the  patient's  inter- 
ests would  be  conserved,  i.  e.,  treatment  might  safely 
be  declined  and  he  could  readily  be  referred  to  the 
chapter  and  paragraphs  necessary  to  justify  the  prac- 
titioner's judgment,  if  this  were  thought  best. 

For  the  facilitation  of  this  purpose,  a  short  resume 
of  symptoms  and  a  few  comparisons,  or  contrasts,  with 
those  types  of  alveolitis  which  it  most  nearly  resem- 
bles, will  be  advisable,  with  a  passing  reference  to  the 
others.  This  is  rendered  doubly  necessary  by  the  fact 
that  it  is  not  always  easy  to  discover  if  any  hypertro- 
phy is  present  at  all.  Comparisons  with  homologous 
teeth  are  impossible;  the  color  of  the  new  growth  is 
always  that  of  the  cementum  on  which  it  is  located, 
and  its  marginal  edge  cannot  be  detected  by  even  the 
closest  scrutiny,  while  its  apical  one  is  not  available 
for  inspection. 

The  atrophic  form  has  been  too  recently  described 
for  much  of  a  notice  of  it  to  be  necessary.  Still,  for  the 
sake  of  conciseness  and  reference,  some  of  its  features 
may  be  reproduced,  although  the  differences  between 
the  two  forms  are  so  marked  as  to  render  confusion 
unlikely.  Atrophic  changes  begin  on  the  palatine  and 
buccal  aspects  of  the  alveolus  and  progress  mainly  in 
a  direction  parallel  with  a  cross-section  of  the  roots, 
while  hypertrophic  ones  affect  first  the  gingival  mar- 
gins of  the  pericementum,  proceeding  thence  to  the 
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apex  of  the  root.  The  latter  disease  is  often  seen  in 
adjoining  teeth;  occasionally  all  will  be  simultaneously 
attacked.  Usually  the  onset  involves  the  entire  margin 
of  the  cementum  at  the  same  time,  or  soon  thereafter. 
Sometimes,  however,  it  is  unilateral,  in  which  case 
we  must  hold  a  bit  of  adventitious  tartar  to  blame,  for 
a  partially  concreted  mass  can  generally  be  found  just 
beneath  the  gingival  margins  in  contact  with  the  peri- 
cementum, always,  unless  it  shall  have  been  removed 
incidentally  to  making  a  visit  to  us,  or  by  some  acci- 
dent incidental  to  mastication,  in  which  cases  its  traces 
could  be  found.  In  all  these  respects  it  differs  from 
uncomplicated  atrophy.  The  bicuspids  and  molars 
suffer  the  most  frequently  from  it  of  all  the  teeth,  by 
far.  Sometimes,  when  the  predisposition  to  the  collec- 
tion of  tartar  is  strongly  pronounced,  only  one  of  their 
roots  may  become  afifected,  the  others  escaping  till  it  is 
quite  denuded.  If  the  one  so  diseased  is  then  resected 
at  its  junction  with  the  crown  and  removed,  the  others 
may  escape  its  fate  for  some  time,  but  I  am  not  dis- 
posed to  think  their  chances  are  favorable  for  per- 
manent immAmity.  In  this  respect  this  type  is  also  dis- 
similar to  the  former.  It  is,  however,  like  the  one 
which  will  be  termed  ''eruptive,"  with  the  exception 
that  in  the  latter  the  removal  of  the  root  puts  an  end 
to  the  disease,  so  far  as  the  affected  tooth  is  con- 
cerned. But  in  general  hypercementosis,  its  tendency 
to  spread  is  so  strongly  developed  that  it  will  eventu- 
ally do  so,  I  think,  roughly  speaking,  in  all  instances. 
The  type  for  which  it  is  the  most  likely  to  be  mis- 
taken is  a  variety  of  the  ptyalogenetic  ones,  the  deep- 
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seated  calcic  one.  But  the  presence  of  tartar  in  the 
latter  we  would  suppose  should  be  sufficient  for  dif- 
ferentiation. Still  it  is  true  that  there  are  plenty  of  re- 
ports w^hich  appear  in  our  journals  where  the  most 
singular,  and  sometimes  quite  unaccountable,  errors 
are  made  in  diagnostication  in  matters  equally  simple 
with  the  case  in  hand.  Of  course,  it  would  seem  that 
no  one  of  much  experience  w^ould  be  likely  to  be  mis- 
taken about  so  apparently  simple  a  thing,  for  the  sur- 
faces of  a  cemental  hypertrophy  and  a  piece  of  cal- 
culus are  quite  different.  Still  it  requires  a  closer  ex- 
amination than  such  things  are  usually  given  if  an  ac- 
curate diagnosis  is  made.  If  a  bit  of  the  substance, 
which  interrupts  the  evenness  of  the  surface  of  the 
cementum,  can  be  loosened  and  removed,  it  may  be 
held  to  be  tartar  without  any  critical  examination,  for 
the  hypertrophy  cannot  be  scaled  off.  Another  point 
of  difference  consists  in  the  fact  that  the  gums  do  not 
recede  in  the  calcic  form,  as  the  disease  progresses,  to 
anything  like  the  extent  which  is  observable  in  the 
other.  A  hyperaemic  condition  of  the  gums  is  to  be 
seen  in  the  calcic  type,  which  is  due  to  the  contact  of 
txxC  concretion  v/ith  them.  This  is  characteristic  of  no 
stage  of  general  hypercementosis  except  the  first  and 
to  a  limited  extent  even  then.  I  am  satisfied,  from 
prolonged  and  careful  treatment  of  some  of  these 
cases,  that  there  is  no  hope  for  any  of  them  after  the 
formation  of  the  hypertrophy  has  once  commenced. 
I  have  not  even  the  satisfaction  of  saying  that  any  ap- 
parent arrest  of  their  progress,  however  temporary, 
can  be  secured.    Systemic  treatment,  to  be  of  any  ac- 
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count,  even  if  it  were  of  service  here  at  all,  would  have 
to  be  of  the  most  radical  character,  so  much  so  that 
unless  some  new  developments  respecting  the  forma- 
tion and  removal  of  abnormal  growths  should  take 
place,  and  the  value  of  such  treatment  should  become 
better  appreciated  and  understood  than  it  is  at  pres- 
ent, it  would  be  hardly  practicable  to  try  to  put  it  in 
force. 

The  peculiarities  of  the  other  types  of  alveolitis  are 
so  marked  that  there  is  little  likelihood  of  its  being 
mistaken  for  them. 


Chapter  II. — Section  First. 


The  Second  Class. 

Those  forms  which  were  mentioned  as  belonging  to 
the  general  practitioner  for  treatment  are  caused  by 
scurvy,  lead,  mercury  and  bismuth  poisoning  and  spe- 
cific disease.  These  also  may  be  hastily  passed  over, 
for  obvious  reasons,  although  so  far  as  those  due  to 
the  metals  are  concerned,  their  care  may  sometimes  be 
in  the  province  of  the  dental  surgeon. 

Scurvy. 

Cases  of  scorbutic  disease,  or  of  those  complicated 
with  it,  do  not  come  under  the  observation  of  the  den- 
tal surgeon  or  physician  so  much  as  formerly.  Its 
causes  have  become  so  well  known  and  are  so  gener- 
ally provided  against  as  to  render  it  a  comparatively 
rare  infliction.  Still  it,  does  occur  and  we  must  be  pre- 
pared to  recognize  it  when  seen. 
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The  circumstances  attending  its  visitations  make  it 
unlikely  that  those  who  become  affected  with  it  should 
have  either  a  dentist  or  physician  at  hand.  Perhaps 
this  will  account  for  the  meagerness  of  our  literature 
upon  the  subject  and  the  unreliability  of  that  which 
has  appeared. 

The  principal  resource,  of  any  consequence,  which 
we  have  for  information  about  it  consists  of  the  writ- 
ings of  physicians  and  dentists  early  in  this  century,  or 
during  the  latter  part  of  the  last  one,  when  it  was  a 
very  common  disease.  At  least  I  am  not  aware  of  any 
recent  work  upon  it  which  contains  reports  of  original 
investigation.  At  the  time  when  this  disease  was  oc- 
cupying the  minds  of  practitioners,  observations  of 
such  subjects  were  far  from  being  of  the  critical  nature 
which  they  bear  to-day.  The  therapeutical  measures 
that  were  recommended  for  "scur\^y  of  the  gums,"  by 
the  writers  of  the  period  mentioned,  and  which  I  am 
sorry  to  have  to  say  are  copied  with  approval  by  those 
who  prepare  the  text-books  of  to-day,  are  quite  use- 
less, notwithstanding  the  positive  assurances  of  uni- 
form success  which  accompany  them. 

I  have  seen  but  few  cases  of  it,  and  these  quite  in- 
cidentally, or  else  in  consultation.  I  could  learn  but 
little  from  them  as  to  those  peculiarities,  if  there  are 
any,  which  have  not  already  been  recorded  and  which 
consequently  do  not  need  any  more  than  a  passing 
notice  here.  But  I  am  told,  by  those  who  have  had 
opportunities  of  becoming  familiar  with  it,  that  there 
must  exist  a  predisposition  to  its  oral  manifestations 
before  the  gums  can  become  affected.    This  seems 
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likely,  since  it  accords  with  the  rules.  Predisposition 
is  to  be  discovered  in  the  cases  of  every  kind  of  alve- 
olar disease,  with  but  one  exception.  In  those  I  saw 
there  were  histories,  which  the  condition  of  the  case 
confirmed,  of  habitual  irritation  from  tartar,  or  else 
resistance  had  been  lessened  by  the  unspeakable  habit 
of  chewing  tobacco,  or  from  another  which  will  be 
mentioned  in  speaking  of  idiopathic  alveolitis.  One 
old  sea  captain,  however,  told  me  that  tobacco  chew- 
ing prevented  the  "disease  from  getting  into  the 
mouth,"  but  other  testimony  was  far  from  being  in 
accord  wdth  his. 

Scurvy  existed  ages  before  tobacco  was  heard  of, 
but  its  determination  in  antiquity  might  easily  have 
been  decided  by  tartar,  as  I  believe  it  to  be  as  a  gen- 
eral rule. 

This  would  seem  to  indicate  that  either  hereditary 
conditions,  or  some  local  depressing  cause,  influence 
its  determination  to  the  gums. 

Its  clinical  phases  render  it  easily  recognizable. 
Sometimes  it  attacks  all  the  pericemental  tissues  at  the 
same  time,  causing  sloughing  here  and  there.  Then 
again,  during  its  most  violent,  even  fatal  form,  the 
only  evidence  which  the  mouth  affords  is  a  peculiar 
and  most  unpleasant  breath.  This  is  quite  unmistak- 
able and  pathognomonic  of  the  presence  of  the  disease. 

In  respect  to  some  of  its  m.anifestations  it  is,  and 
promises  to  remain,  as  much  of  a  mystery  as  any  of  the 
other  varieties  of  alveolitis  have  ever  been. 

Its  cause  is  the  deprivation  of  any  but  salted  food. 
Recovery  occurs,  I  believe,  uniformly,  unless  the  pa- 


CHRONIC   ALVEOLITIS.  7  I 

tient  is  nearly  moribund  already,  when  proper  diet  is 
substituted  for  the  one  mentioned. 

Scurvy  has  been  reported  in  cases  where  there  were 
undoubtedly  complications  of  a  serious  nature  present, 
and  called  uncontrollable,  incurable,  etc.,  etc.  Sailors, 
its  customary  victims,  are  peculiarly  liable  to  com- 
plications, and  there  is  little  doubt  that  its  bad  name 
has  accrued  to  it  largely  from  this  fact. 

Whenever  it  is  found  to  be  engaged  in  destroying 
the  periosteal  attachments,  and  the  case  presents  to  the 
dental  surgeon,  the  morphology  of  the  gingivae,  their 
livid  appearance,  as  well  as  the  rapidity  of  the  sup- 
purative and  resorptive  proceedings,  all  considered  to- 
gether, indicate  to  him  that  systemic  conditions  prevail 
with  which  he  has  no  right  to  deal.  If  circumstances 
appear  to  demand  that  he  should  do  something,  how- 
ever, the  limits  of  his  duty  will  be  met  by  doing  noth- 
ing more  than  to  recommend  an  anti-scorbutic  diet 
and  then  prescribe  an  antiseptic  solution,  which  shall 
be  at  the  same  time  a  deodorant,  for  use  as  indicated. 

The  fetor  of  the  breath,  being  from  a  constitutional 
cause,  will  not  be  likely  to  be  permanently  ameliorated 
by  any  deodorants  used  in  the  mouth,  still  these  render 
it  less  noticeable  for  the  time  being.  I  have  seen  these 
medicines  thoroughly  tried,  but  with  little  or  no  bene- 
fit. With  these  recommendations,  the  duties  of  the 
dentist  cease,  when  the  patient  should  be  referred  to  the 
general  practitioner  if  he  requires  further  treatment. 
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Section  Second. 


Lead,  Mercury  and  Bismuth. 

The  symptoms  of  lead  and  mercury  alveolitis  are 
also  too  well  known  to  require  anything  more  than  a 
summary  description. 

Their  attack  is  a  general  one,  i.  e.,  the  alveoli  of  all 
the  teeth  are  liable  to  be  affected  alike  and  at  the  same 
time,  although  the  side  which  is  the  one  customarily 
used  in  eating   suffers  the  most. 

In  no  instance  is  there  a  speedy  removal  of  the 
teeth,  years  being  required  for  this  to  occur,  sometimes 
many  years.  The  duration  of  the  attacks  is  decided  by 
the  amount  of  the  metals  taken  into  the  system,  indi- 
vidual liability  to  their  effect,  or  lessened  resistance,  and 
the  amount  of  tissue  to  be  removed  before  loosening 
takes  place. 

Alveolitis  from  lead  poisoning  may  be  distinguished 
from  that  due  to  mercury  by  means  of  the  blue  line 
which  extends,  uninterruptedly,  along  the  gums  near 
their  margins.  This  color  is  said  by  Dr.  D.  D.  Stewart, 
who  recently  read  a  paper  on  the  subject  at  a  meeting 
of  the  College  of  Physicians  of  Philadelphia,  to  be  de- 
pendent upon  a  combination  of  the  oxide  with  the  sul- 
phur contained  in  the  food,  an  insoluble  lead  sulphide 
being  thus  formed. 

Where  the  predisposition  to  alveolar  troubles  is  very 
strongly  marked,  a  correspondingly  small  amount  of 
metal  will  serve  to  start  a  suppuration,  and  vice  versa. 
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I  have  known  of  the  disease  occurring  in  several  fam- 
ihes  where  the  entire  plumbing  in  their  houses  had 
been  renewed  during  their  absence  from  tow^n  during 
the  summer.  Liability  in  these  cases  was  very  great. 
There  is  no  danger  from  lead  pipe  which  has  been 
in  use  long  enough  to  have  its  inner  part  covered  with 
oxide,  the  latter,  a  carbonate,  being  insoluble  in  water 
and  affording  a  perfect  protection  from  its  contact  with 
the  metal  which  it  coats.  The  trouble  from  lead  pois- 
oning from  water  service  pipes  was  ofhcially  investi- 
gated in  this  city,  sometime  during  the  '70  s  I  think. 
Cases  of  poisoning  were  found  without  much  trouble, 
and  tin-lined  pipe  came  into  vogue  as  the  result  of  the 
agitation  they  caused.  The  occasion  was  a  precious 
one  for  our  enterprising  plumbers,  so  that  their  ser- 
vices were  rapidly  becoming  beyond  ordinary  m.eans, 
when  the  difiiculty  was  happily,  for  the  public,  settled 
by  the  discovery  alluded  to  above,  about  the  pipes  be- 
coming harmless  after  a  comparatively  short  usage. 

Before  the  oxides  of  any  metal  can  affect  the  peri- 
cementum sufhciently  for  a  pyorrhoea  to  form,  its  vi- 
tality must,  as  stated,  be  already  impaired.  This  is  so 
essential  a  condition,  in  the  case  of  any  exciting  cause, 
that  the  whole  question  must  receive  as  full  and  careful 
treatment  as  can  be  given  it.  This  cannot,  of  course, 
be  done  with  the  notice  of  each  one  of  these  diseases. 
It  will  be  reserved  for  discussion  until  the  idiopathic 
form  of  alveolitis  is  reached,  since  the  exciting  cause 
of  this  one  is  much  more  obscure,  or  mysterious,  than 
that  of  any  of  the  others. 

The  reader  is  requested  to  take  it  for  granted,  in  th^ 
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meantime,  that  predisposition,  in  the  form  of  lessened 
resistance,  does  exist  in  all  cases.  That  the  loss  of 
tissue  is  not  caused  by  the  presence  of  the  oxides 
alone,  invariably,  is  plain  from  the  fact  that  everyone 
who  moves  into  a  new  house  does  not  suffer  from  lead 
poisoning.  I  am  of  the  opinion  that  the  system  may  be 
as  thoroughly  charged  with  lead  as  it  possibly  can  be, 
and  admit  of  the  patient  living,  with  no  resolution  of 
the  pericementum  accruing  at  all.  We  have  all  known 
of  patients  who  were  afiflicted  with  painter's  colic,  drop- 
wrist,  blue  gums,  sensitive  sockets,  ptyalism,  gingivitis, 
etc.,  while  not  a  trace  of  a  pyorrhoea  was  present.  We 
must  look  further  then  than  to  actual  exciting  causes 
for  the  primary  conditions  which  admit  of  alveolitis 
supervening,  in  any  of  its  forms.  This  is  a  very  impor- 
tant fact,  so  much  so  that  I  shall  be  pardoned  for  ask- 
ing that  it  may  be  borne  in  mind.  The  day  is  not  a  dis- 
tant one  when  any  reference  whatever  to  this  topic  will 
be  deemed  superfluous,  if  not  actually  an  indication  of 
ignorance  or  mental  eccentricity.  Already  our  physi- 
cians are  gravely  discussing  the  hypothesis  that  all  dis- 
ease is  of  nervous  origin.  I  do  not  wish  to  be  pre- 
sumptuous, nor  to  be  thought  to  go  out  of  m.y  prov- 
ince in  any  direction,  but  I  cannot  refrain  from  sug- 
gesting that  a  topic,  which  has  claims  of  at  least  equal 
importance  for  being  elucidated,  is  this:  "Why  is  dis- 
ease not  of  nervous  origin?" 

Perhaps  I  should  not  have  intimated  that  metals,  in 
the  form  of  oxides,  cannot  be  exhibited  in  sufficient 
quantities  to  effect  a  resolution  of  the  pericementum, 
but  I  am  confident  that  no  ordinary  or  extraordinary 
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dosage  will  accomplish  this  result  unless  some  degree 
of  predisposition  exists. 

Pericementitis,  which  results  from  the  presence  of 
lead  or  mercury,  is  curable  by  proper  care  and  treat- 
ment after  their  elimination  from  the  system,  but,  pre- 
vious to  this,  no  therapeutical  measures,  with  which  I 
am,  or  expect  to  be,  acquainted,  will  do  it. 

Previous  to  the  death  of  the  late  Dr.  Maurice 
Vergnes,  and  after  I  became  able  to  arrest  the  progress 
of  alveolitis  in  its  more  common  forms,  I  referred  a 
number  of  cases,  which  I  could  not  control,  to  him  for 
the  removal  of  the  metals  from  the  system.  He  was 
then  the  proprietor  of  an  electro-chemical  bath  estab- 
lishment, on  nth  Street,  near  Fourth  Avenue,  in  this 
city.  His  practice  was  that  which  we  now  call  cata- 
phorical.  There  were  no  cases,  except  where  a  com- 
plication of  some  sort  other  than  with  metals,  could  be 
diagnosticated,  which  did  not  3deld  to  his  treatment. 
Those  where  these  complications  existed  all  became 
much  improved  and  were  subsequently  quite  cured, 
v^ith  no  recurrences  so  long  as  the  recommendations 
were  observed  which  were  given  to  the  patients  re- 
specting the  care  of  their  teeth,  diet,  etc. 

Bismuth. 
This  metal  is  considered  by  itself  since  it  is  not  usual- 
ly thought  to  affect  the  pericementum.  I  am  not  pre- 
pared to  state,  with  absolute  certainty,  that  it  does, 
but  the  following  facts  are  given  nevertheless,  be  their 
relevancy  great  or  small. 

The  origin  of  the  lesions,  in  two  of  my  earlier  cases 
of  general  alveolitis,  was  quite  mysterious  to  me  for 
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a  much  longer  time  than  was  that  of  any  of  the  others. 
I  could  get  no  history  of  plumbism  in  any  of  its  forms, 
nor  of  ptyalism  or  the  exhibition  of  mercury  at  all,  un- 
less it  were  long  previously  and  to  so  slight  an  extent 
that  it  could  not  reasonably  be  taken  into  account. 
I  could  find  no  indications  of  constitutional  taint  of  any 
kind  and  the  habits  of  the  patients  were  excellent. 
Furthermore,  the  prodromata  of  the  idiopathic  type 
which,  as  we  have  seen,  alveolitis,  from  metallic  pois- 
oning simulates  more  closely  than  does  any  other  va- 
riety, had  never  existed,  so  far  as  I  could  ascertain. 
Besides,  these  are  never  succeeded  by  any  except  spor- 
adic attacks.  I  was  again  at  the  end  of  my  resources, 
and  was  beginning'  to  despair  of  ever  understanding 
the  cases  at  all,  or  to  doubt  the  evidence  of  my  own 
senses  as  to  there  being  disease  really  present.  Finally 
the  second  patient,  after  having  been  repeatedly  ques- 
tioned about  all  the  possible  and  impossible  sources  of 
metallic  poisoning  to  which  he  had  ever  been  sub- 
jected, volunteered  the  remark  that  he  had  "taken  bar- 
rels of  bismuth"  for  dyspepsia.  I  attributed  no  impor- 
tance to  this  then,  for  I  was  not  aware  that  the  deter- 
mination of  this  substance  was  ever  to  the  pericem- 
entum, or  gingivae.  How^ever,  I  was  in  such  a  suspi- 
cious frame  of  mind  generally  that  he  was  examined 
more  thoroughly  along  this  line  than  he  had  been 
with  respect  to  lead  and  mercury.  I  succeeded  in 
awakening  a  very  faint  recollection  of  a  stomatitis 
which  was  accompanied,  and  had  been  preceded,  by 
an  unusually  severe  attack  of  indigestion.  Upon  adopt- 
ing my  usual  plan  in  such  cases,  viz.,  applying  to  some 
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female  member  of  his  family  for  information,  I  found 
at  once  that  he  was  far  from  being  a  stranger  to  stom- 
atitis. But  she,  a  sister,  had  attributed  it  to  dyspepsia, 
quite  naturally.  His  employment  of  the  subnitrate,  the 
form  in  which  he  always  employed  it  and  which  he 
bought  in  large  quantities  from  his  druggist,  had,  of 
course,  been  very  free  at  such  times. 

I  was  not  able,  in  his  case,  to  secure  compliance  with 
the  recommendations  which  I  gave  in  regard  to  con- 
trolling the  disease,  so  that  there  is  little  'oubt  he  has 
long  since  become  edentulous.  But  I  communicated 
with  the  previous  patient,  whose  symptoms  were  sim- 
ilar, but  who  recovered,  and  received  the  same  history 
of  dyspepsia  and  exhibition  of  the  su.bnitrate,  but  could 
learn  nothing  about  a  stomatitis.  Since  that  period  I 
have  had  another  case  of  the  same  kind  where  satisfac- 
tory results  were  secured. 

No  advantage  was  taken  of  cataphoric  treatment  in 
either  of  these  inscances,  the  system  relieving  itself  of 
the  metal,  but,  in  the  first  and  third,  the  trouble  disap- 
peared as  soon  as  it  might  have  been  expected  to  do 
so,  after  the  abandonment  of  the  use  of  bismuth.  In 
the  first  case  the  substitution  of  other  medicines  was 
simply  coincidental  w4th  the  yielding  of  the  disease  to 
the  treatment  I  was  using.  It  may  be,  and  probably 
is,  premature  to  base  an  hypothesis  upon  only  three 
cases.  It  is  also  quite  possible  that  one  of  the  other 
metals  might  have  been  given  in  some  manner  by  the 
patients'  physicians,  so  that  the  fact  did  not  become 
known  to  the  former  at  all.  In  this  case  their  denials 
are  comprehensible.    Such  an  event  did  not  occur  to 
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me  or  I  would  have  seen  their  physicians  about  it  at 
the  time. 

I  must  confess  to  several  shortcomings  of  this  and 
similar  natures,  but  they  could  not  always  have  been 
foreseen,  or  provided  against  had  they  been.  Besides, 
it  has  been  physically  imipossible  for  me  to  trace  out 
all  the  ramifications  of  this  inquest,  and  the  importance 
of  many  of  them  did  not  become  apparent  until  the  op- 
portunity of  doing  it  had  passed. 

As  the  matter  stands  now,  in  consideration  of  all 
the  light  I  have  since  had  upon  it,  and  especially  in 
view  of  the  tendency  of  the  oxides  of  this  metal  to  ex- 
cite a  stomatitis,  it  seems  to  me  a  quite  justifiable  sup- 
-  osition  that  the  causes  of  the  alveolitis  in  these  three 
cases  were,  first,  a  strong  constitutional  predisposition 
to  them,  and  this  was  certainly  present;  and  secondly, 
the  too  free  exhibition  of  the  subnitrate. 
Conclusions. 

It  would  seem  that,  if  general  alveolitis,  a  term 
which  it  is  intended  to  apply  to  those  attacks  where 
all  or  a  considerable  number  of  adjoining  teeth  are  af- 
fected simultaneously,  is  due  solely  to  these  metallic 
oxides,  recovery  should  take  place  spontaneously,  i.  e., 
without  treatment,  when  the  system  becomes  free  from 
them.  But  this  does  not  always  follow.  In  fact  it  is 
subsequent  so  infrequently  that  the  actual  necessity  of 
there  being  predisposition  before  there  can  be  any 
morbidity  of  sufificient  importance  for  resolution  to  en- 
sue, is  abundantly  apparent.  In  the  few  instances 
where  the  disease  is  thus  arrested  it  will  become  evi- 
dent, when  we  come  to  speak  of  idiopathic  alveolitis. 
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that  it  is  not  due  to  the  absence  of  predisposition,  but 
that,  on  the  contrary,  it  is  even  confirmatory  of  its 
presence.  This  is  apparently  so  antithetical  that  I  must 
ask  that,  pending  the  discussion  of  the  idiopathic  type, 
the  question  may  be  considered  an  open  one. 

I  should  say  here  that,  in  consequence  of  these  facts, 
whenever  a  physician  finds  that  the  pyorrhoea  is  not 
arrested  upon  freeing  the  system  of  these  metals,  the 
patient  should  be  returned  to  the  dentist. 

Teeth  may  feel  loose  and  the  gums  be  sore  both 
during  and  immediately  after  salivation,  but  they 
eventually  recover.  This  is  of  frequent  occurrence,  the 
persistence  of  these  symptoms  being  due  to  a  neurotic 
condition  which  is  manifested  in  rheumatic  and  hyper- 
sesthetic  diatheses.  But  as  a  rule,  when  a  pyorrhoea 
supervenes  and  persists,  nothing  will  arrest  it  until  the 
teeth  are  lost  except  the  treatm.ent  which  will  be  men- 
tioned in  speaking  of  the  type  to  which  allusion  was 
just  made,  or  some  other  equivalent  to  it  and  of  a  sim.- 
ilar  nature.  If  the  pericemental  tissues  are  once  ren- 
dered capable  of  affording  a  nidus  for  pyogenic  mi- 
crobes, and  it  will  be  demonstrated,  satisfactorily  I 
think,  that  they  may  become  so,  these  oxides,  by  means 
of  the  irritation  they  supply,  form  the  "open  sesame" 
for  them. 

While  I  was  studying  with  Dr.  Hamilton,  quite  a 
large  number  of  general  practitioners,  as  occasions 
permitted,  were  interviewed  by  me  respecting  stom- 
atic  and  particularly  periosteal  troubles.  The  opinion 
was  found  to  prevail  among  them  that,  excepting  those 
which  were  due  to  some    constitutional    disease    like 
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scurvy,  etc.,  or  to  some  ulcerative  neoplasm,  alveolitis 
could  only  result  from  necrosis  of  the  process  or  me- 
tallic poisoning,  or  that  it  was  a  sequilla  of  stomatitis 
of  whatever  origin.  The  greater  number  favored  mer- 
curial poisoning.  This  is  a  reasonable  view  for  physi- 
cians to  take,  the  different  morbific  influences  to  which 
the  pericementum  is  exposed  not  being  of  a  character 
to  attract  their  attention,  or  to  have  their  importance 
manifested  if  they  did. 

For  a  long  time  previous  to  having  learned  these 
opinions  (or  views),  I  had  been  hearing  about  the  won- 
derful success  the  Dr.  Vergnes  just  mentioned  was 
having  with  cases  of  lead-poisoning.  After  be- 
coming satisfied  that  the  opinions  of  the  phy- 
sicians were  quite  generally,  almost  unanimous- 
ly, in  fact,  to  the  effect  that  the  great  major- 
ity of  cases  of  alveolitis  were  due  to  poisoning  with 
metallic  oxides,  I  visited  him  and  asked  for  his  ideas 
concerning  it.  They  were  of  a  totally  different  charac- 
ter. He  knew  perfectly  well  what  general  practitioners 
thought  about  it,  but  was  decided  in  his  opposition  to 
their  conclusions.  He  had  seen  and  treated  a  large 
number  of  cases  of  metallic  poisoning,  while  only  a 
few  of  his  patients  had  ever  complained  of  having  loos- 
ening teeth,  or  a  pyorrhoea  from  them.  He  did  know, 
however,  that  these  affections  existed  sometimes 
among  them,  and  had  heard  that  they  had  become  im- 
proved as  a  result  of  his  treatment.  But  he  had  always 
attributed  this  result  to  a  recurrence  of  general  good 
health  and  not  to  the  elimination  of  any  metals  solely, 
because  in  the  majority  of  his  cases  there  was   no 
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change  noticeable  regarding  the  teeth.  He  had  very 
frequently  induced  salivation,  etc.,  by  exhibiting  mer- 
cury, but  had  never  known  of  a  discharge  from  the 
gums  ensuing.  He  was  positive  about  the  accuracy  of 
his  opinions,  for  he  had  the  disease  himself.  His  wife 
had  it  also  and  both  had  lost  teeth  from  it.  They  were 
accustomed  to  taking  his  peculiar  kind  of  treatment 
and  knew  it  had  been  of  not  the  slightest  benefit  to 
their  diseased  gums.  Still  he  willingly  gave  me  his 
promise  to  investigate  the  subject  more  critically  than 
he  had  previously  done  and,  if  he  could  find  any  occa- 
sion to  change  His  mind,  to  send  me  word  and  give 
me  an  opportunity  of  seeing  the  cases  for  myself. 

During  the  following  three  or  four  months  he  had 
several  cases  where  lead-poisoning,  loosening  of  the 
teeth  and  a  pyorrhoea  were  concomitant,  but  the  latter 
symptom  was  not  even  mitigated  in  any  instance,  so 
far  as  he  or  the  patient  could  determine,  by  his  treat- 
ment. I  saw  all  these  cases  at  intervals,  for  a  year  or 
more,  but  could  discover  no  improvement.  It  will  be 
remembered  that  this  was  during  the  earlier  part  of 
my  investigation,  some  years  previous  to  the  time 
when  I  became  able  to  manage  the  idiopathic  form 
successfully.  Subsequently  to  that  time,  as  was  pre- 
viously stated,  all  these  attacks  were  found  to  be  con- 
trollable after  the  elimination  of  the  metals. 
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Section  Third. 


Communicable  Disorders. 

As  for  lesions  in  the  mouth  of  any  character  which 
are  indicative  of  systemic  taint  that  might,  by  any  pos- 
sibihty,  be  conveyed  from  one  person  to  another,  it  is 
certainly  the  dental  surgeon's  solemm  duty  to  have 
nothing  w^hatever  to  do  w^ith  them.  It  is  not  so  simple 
a  matter  with  him  to  attend  to  them  as  it  is  for  the  gen- 
eral practitioner.  With  the  latter  it  is  simply  inspection 
and  a  prescription,  but  the  former  is  expected  to  oper- 
ate. Not  only  his  hands  but  all  his  paraphernalia  have 
to  be  cared  for,  a  complicated  matter  and  one  which 
cannot  be  left  to  a  servant.  He  may  really  think  he 
keeps  everything  he  touches  aseptic.  He  may  have 
the  best  of  intentions  in  the  matter  of  cleanliness  gen- 
erally, but  the  proper  degree  of  carefulness  and  thor- 
oughness necessary  to  insure  absolute  safety  in  such 
matters  is  possessed  by  few  persons  who  are  not,  like 
the  general  surgeon,  being  constantly  trained  to  it. 

I  know  this  will  appear  hypercritical,  but  it  is  not 
necessary  for  the  dentist  ever  to  attend  such  cases.  If 
it  were  we  might  be  called  upon  ''to  cross  a  bridge  be- 
fore coming  to  it,"  but  it  is  not. 

Certainly  absolute  safety  in  respect  to  communicat- 
ing them  is  a  possibility,  although  it  is,  as  stated,  a 
much  more  complicated  matter  too  for  him  to  secure 
it  in  his  practice  than  for  the  general  surgeon  to  ac- 
complish it  in  his.    Still  I  must  repeat  that  there  can 
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be  no  circumstances,  not  too  extraordinary  for  consid- 
eration, under  which  the  necessity  for  it  need  arise. 

Respecting  the  exanthemata,  patients  may  be  pretty 
safely  depended  upon  never  to  apply  for  services  when 
communication  would  be  possible.  In  a  practice  of 
nearly  forty  years  I  am  not  aware  of  this  ever  having 
occurred  in  a  single  instance. 

When  all  the  forms  which  ordinary  alveolitis  as- 
sumes are  thoroughly  understood,  and  one  has  become 
competent  to  dififerentiate  and  diagnosticate  them,  the 
appearance  of  specific  disease,  when  it  occurs  by  itself 
in  any  form  not  a  complicated  one,  will  not  be  diuicult 
of  recognition.  But  when  a  constitutional  taint  is  pres- 
ent, and  no  lesions  are  apparent  by  means  of  which 
it  can  be  ascertained,  the  matter  is  quite  different,  of 
course.  If  there  are  no  other  means  of  deciding  about 
it  the  obstinacy  of  the  cases  to  treatment  will  indicate 
its  presence,  when  they  should  be  postponed  at  once. 
Sometimes  this  resistance  will  be  only  partial,  but  if  it 
is  at  all  well  marked,  it  must  be  allowed  its  full 
wxight,  that  is,  the  case  should  be  refused  as  promptly 
as  if  no  im.pression  at  all  could  be  made  on  the  volume 
of  the  pyorrhoea.  This  recommendation  may  appear 
to  be  unjustifiable  I  know,  and  perhaps  dogmxatic,  but 
here  I  am  sure  of  my  ground.  The  pyorrhoea  in  all 
uncomplicated  cases  is  very  easily  arrested.  One  single 
thorough  application  is  sufficient,  as  a  rule.  If  this  re- 
sult does  not  follow,  a  complication  is  almost,  and  per- 
haps I  may  say  quite,  certainly  in  question. 

Sometimes  exposure  to  metallic  poisoning  will  sim- 
ulate one  of  these  obstinate  cases  so  that  differentia- 
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tion  is  extremely  difficult  to  anyone  whose  experience 
has  not  been  extensive,  no  matter  how  thoroughly 
well-grounded  he  may  be  in  theoretical  information 
respecting  them.  Should  he  have  no  facilities  for  con- 
sultation, experimentation  may  be  excusable,  since  he 
really  would  have  no  other  resource.  But  the  moment 
he  can  convince  himself  that  real  rebelliousness  exists, 
that  inoment  tJie  case  must  be  postponed  if  exposjire  to 
^netallic  oxides  is  denied.  It  should  be  said,  in  passing, 
that  this  simulation  is  much  facilitated,  if  an  inflamma- 
tory diathesis  is  present,  by  anything  which  will  induce 
hyperaemia.  Such  questions  as  this  must  be  left  to 
the  discretion  of  the  operator,  for  evidently  no  general 
or  special  rules  can  be  of  much  avail  to  him  here. 

Beyond  this  point  I  am  not  competent  to  speak  mi- 
nutely and  critically  of  my  own  knowledge,  i.  e.,  as 
the  result  of  my  own  personal  experiences  with  this 
subject,  for  I  have  always  refused  such  cases  after  sat- 
isfying myself  of  their  nature.  Other  means  of  infor- 
mation about  it  are  easily  obtainable  anywhere,  so  that 
I  do  not  feel  at  liberty  to  go,  nor  see  the  necessity  of 
going  into  particulars. 

Diseases  of  a  specific  nature  do  not,  as  a  rule,  bear 
much  of  a  resemblance  to  scurvy.  Still  I  have  been 
shown  some  cases  where  a  faulty  diagnosis  might 
have  been  made.  Scurvy,  however,  is,  as  we  have  seen, 
peculiar  from  the  fetid  breath  of  its  victims.  Conse- 
quently no  mistake  need  be  made  about  it.  When  this 
is  noticeable,  the  dentist  must  be  satisfied  with  recom- 
mending some  means  by  which  cleanliness  of  the 
mouth  might  be  secured,  so  far  as  this  is  possible. 
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His  duties  should  stop  here,  although  the  disease  is 
not  communicable  to  his  other  patients,  for  no  treat- 
ment, which  he  is  entitled  to  give,  can  arrest  the 
trouble.  Since  the  subject  of  those  which  are  com- 
municable will  not  be  alluded  to  again,  either  in  this 
volume  or  that  on  predisposing  causes  and  treatment, 
it  may  be  well  to  say,  that  if  circumstances  should 
arise  of  a  kind  which  are  conceivable,  but  which  do  not 
need  to  be  detailed  at  length,  where  it  is  absolutely 
necessary  for  constitutional  treatment  to  be  adopted 
and  the  services  of  a  physician  are  declined,  I  am 
assured  that  daily,  topical  applications  of  the  iodides 
will  be  successful. 


PART  THIRD. 


Chapter  I. — The  Third  Class. 


General  Remarks. 

The  prevailing  misconceptions  about  "pyorrhcea  al- 
veolaris,"  the  numerous  claims  and  counter-claims,  dis- 
cussions, disputes,  addresses  and  long  monographs, 
the  greater  portion  of  which  are  certainly  not  based 
upon  much  experience,  will  render  a  detailed  descrip- 
tion necessary  of  those  types  of  alveolitis  which  really 
are  amenable  to  treatment.  Thesfe  will  all  be  found  to 
yield  to  proper,  thorough  care,  although  the  very 
nearly  universal  fiat  is  that  there  is  no  such  thing  as 
curing  any  of  them. 

We  hear  occasionally  of  claims  made  to  cure  it.  In 
fact  I  have  been  the  recipient  of  two  or  three  profes- 
sional cards  containing  the  kindest  and  most  consider- 
ate offers  to  cure  my  patients  of  ''pyorrhoea  alveolaris'* 
for  me.  I  fear  they  were  not  received  v^^ith  proper  ac- 
knowledgments, for  which  I  desire  to  tender  any 
apologies  which  may  be  thought  due.  I  trust  that  all 
these  claims  were  well  founded.  Still  I  must  be  allowed 
to  say  that  such  proposals  would  have  much  greater 
weight  than  the  very  nearly  unanimous  declarations  of 
its  incurability  render  it  probable  they  are  entitled  to 
receive,  were  they  to  be  accompanied  with  some  evi- 
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dence  that  those  who  make  them  have  some  idea  of  the 
nature,  exciting  causes,  etc.,  or  even  of  the  symptom- 
atology of  the  disease  they  are  professing  to  master. 
It  might  not  be  out  of  place  either  to  suggest  that  the 
production  of  a  patient  who  has  been  cured  of  any  but 
a  calcic  type,  or  a  certificate  from  some  society  that 
such  cure  had  been  effected,  would  be  a  very  advisable 
thing  to  have. 

The  terms  upon  which  the  "cures"  aforesaid  were  to 
be  made  were,  in  the  only  instance  in  which  I  was  told 
about  them,  "^700.  per  tooth,  one  half  to  be  paid  in  ad- 
vance," and  the  remainder  when  the  "cure"  was  com- 
pleted, a  judicious  arrangement,  ancj  a  most  essential 
one,  probably,  for  carrying  on  the  business  profitably. 
I  do  not  mean  to  be  disrespectful  toward  these  claim- 
ants, although  the  case  is  not  exactly  one  of  stones  and 
glass  houses.  Nor  do  I  mean  to  intimate  that  their 
claims  were  utterly  groundless,  as  we  shall  see  there 
are  types  of  alveolitis  where  the  disease  is  readily  ar- 
rested by  any  operator. 

I  am  quite  conscious  that  my  own  claims,  and  those 
of  Drs.  Arthur  and  Shields,  to  invariably  fill  the  roots 
of  pulpless  teeth  solidly,  w^ith  metal,  to  the  apical  fora- 
men, so  that  no  harm  of  any  kind,  neuralgia,  ulcera- 
tion or  any  other  evidences  of  continued  bacterial  ac- 
tivity can  possibly  supervene,  may  be  held  liable  to  the 
same  kind  of  mention  w^hich  is  made  here  respecting 
"pyorrhoea  alveolaris,"  except,  I  trust,  in  regard  to  the 
payment  in  advance.  But  I  know  personally  that  Dr. 
Arthur  was  always  prepared  to  furnish  ample  evidence 
af  his  ability  to  perform  this  operation.    I  have  not 
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the  least  doubt  that  Dr.  Shields's  professions  are 
equally  well  founded  also,  in  view  of  his  exceptionally 
high  character.  For  my  own  part,  I  will  cheerfully 
send  anyone,  who  may  desire  to  investigate  this  ques- 
tion, to  as  many  patients  for  whom  I  have  done  it,  as 
he  may  care  to  see.  Should  he  visit  all  who  are  still 
living,  I  can  promise  him  steady,  although  perhaps 
unremunerative,  occupation  for  a  goodly  portion  of  the 
rest  of  his  existence.  Among  these  there  is  a  lady  who, 
when  she  came  to  me,  had  for  many  years  passed  near- 
ly half  her  time  in  a  state  of  mental  alienation,  driven 
to  this  terrible  condition  by  her  sufiferings  from  neu- 
ralgia. She  had  eighteen  roots  filled  and  is  now  en- 
tirely recovered.  Among  the  others  there  is  a  well- 
known  clubman  of  this  city,  who  permits  me  to  refer 
to  him,  for  whom  I  have  filled  no  less  than  thirty-one 
roots,  solidly  with  metal.  Many  of  them  have  been 
done  for  twenty-five  years,  but  he  has  never  had  an 
ulceration,  a  pustule  nor  a  twinge  of  neuralgia  in  his 
life.  Still  another  referee  is  a  lady  for  whom  twenty- 
two  were  filled. 

It  is  certainly  true,  however,  that  some  of  those  who 
are  claiming  to  "cure  pyorrhoea  alveolaris"  are  using 
remedies  which  will  accomplish  this  result,  provided 
they  are  properly  employed,  so  that  too  sweeping  a 
declaration  respecting  the  opinions  among  the  profes- 
sion about  its  incurability  might  have  to  be  modified. 
Still  I  have  never  once  seen  nor  heard  of  a  description 
of  their  manner  of  treating  the  disease  which  they 
could  possibly  have  made  efficacious.  Further  than 
this  I  cannot  venture  in  the   way   of   expressing   an 
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Opinion.  Nor  have  I  once  heard  of  any  evidence  of 
success  being  produced  by  a  single  claimant,  except  by 
one  who  will  be  alluded  to  only  casually,  as  he  is  dead. 
In  this  instance  his  claim  met  a  most  deplorable  (?) 
fate,  which  must  be  recorded  ^^ pour  encourager  les 
autres," 

No  one  had  ever  written  more  nor  lectured  longer, 
louder,  more  garrulously  or  frequently  upon  "pY" 
orrhoea  alveolaris,"  a  name  which  he  probably  invent- 
ed, than  the  hero  of  this  tale.  Nor  had  anyone  ever,  so 
far  as  I  know,  assumed  so  much  the  air  of  a  leader, 
or  authority,  regarding  it  in  other  respects.  This  pe- 
culiarity extended  to  everything  else  which  relates  to 
his  prof  ession,  to  the  amusement  of  its  less  aspiring  but 
more  competent  element.  Some  amount  of  rocket-like 
glare  and  prominence  may  accrue  to  those  who  make 
such  assumptions  and  vigorously  and  persistently 
maintain  them,  but  there  is  a  future  for  everybody  and 
everything. 

This  instance,  which  is,  as  stated,  the  only  one  where 
I  have  ever  heard  of  a  patient  being  produced  in  evi- 
dence of  its  cure,  occurred  at  a  clinic,  which  was  given 
by  the  eccentric  person  alluded  to,  at  a  Broadway  den- 
tal depot  a  few  years  ago.  After  a  very  pyrotechnical 
lecture,  the  patient,  a  young  man,  was  triumphantly 
introduced  and  the  tooth  involved,  an  upper  incisor, 
indicated  as  being  "cured."  Unfortunately  for  the 
speaker,  one  of  his,  not  very  much  impressed,  auditors, 
a  well-known  practitioner,  of  this  city.  Dr.  Albert  Lef- 
ler,  decided  to  inspect  the  "cured"  place  more  closely 
and  satisfactorily  than  could  be  done  from  his  position 
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among  the  listeners.  He  accordingly  arose,  went  upon 
the  platform,  and  asked  the  patient  to  let  him  examine 
the  spot  where  the  disease  had  been  located.  He  was 
accordingly  shown  the  tooth  which  had  been  threat- 
ened with  a  severance  of  personal  relations,  when  he 
most  irreverently  pressed  the  gums  with  his  fingers 
and  a  drop  of  the  fluid,  which  is  pathognomonic  of  the 
presence  of  the  disease  in  its  full  vigor,  issued  thence 
and  ran  down  the  tooth  in  full  view  of  the  whole  audi- 
ence. Before  Dr.  Lefler  could  regain  his  seat  the  lec- 
turer had  lost  all  his  bumptiousness,  saying  to  a  friend 
in  the  adjoining  one  that  ^he  really  thought  the  pro- 
cess had  grown  up  again  over  the  abscess !'  {oratio 
zjidirecto).  Lecturing,  which  had  been  a  passion  v/ith 
him,  became  distasteful  thenceforth,  for  som.e  reason. 

There  may,  however,  be  more  or  less  of  a  foundation 
for  the  idea,  with  some  of  these  claimants,  that  they 
*'can  cure  pyorrhoea  alveolaris,"  although  the  very 
employment  of  this  designation  for  the  disease  indi- 
cates a  very  superficial,  hardly  a  speaking,  acquaint- 
ance with  it.  Its  progress  in  the  ptyalogenetic  types, 
for  instance,  is  easily  arrested  by  any  operator,  simply 
by  removing  the  accretions  which  induce  it,  provided 
there  are  no  complications  present.  If  one  should, 
therefore,  have  never  seen  any  other  variety,  he  would 
surely  and  naturally  consider  himself  able  to  control 
the  disease,  no  matter  what  may  have  been  the  remedy 
used,  from  aq.  dist.  to  pyoktannin.  His  claims  should 
consequently  be  charitably  received,  for  they  would 
be  honestly,  although  ignorantly,  made. 

In  dismissing  this  unpleasant  part  of  the  subject,  I 
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beg  to  say  that  those  forms  of  alveoHtis  which  require 
the  services  of  the  dental  surgeon,  and  which  belong 
exclusively  in  his  province,  are  only  four  in  number, 
viz.,  the  superficial  and  deep-seated  calcic  types,  or 
ptyalogenetic  ones,  as  they  should  be  called  collect- 
ively, and  the  eruptive  and  idiopathic  ones. 

Possibly  the  one  termed  hypercementosis  might,  by 
a  slight  demand  being  made  on  one's  courtesy,  be 
placed  among  the  calcic  forms,  since  it  appears  to  be 
incited  by  tartar,  although  it  certainly  progresses  quite 
the  same  after  the  accretion  has  been  removed  as  it 
did  previously.  It  might  have  been  so  classed  perhaps, 
but  for  the  disease  to  take  this  form  there  must  have 
existed  a  strong  tendency  to  hypertrophy  of  the  cem- 
entum  already,  so  strong  as  to  render  it  the  principal 
characteristic  of  the  disorder. 

It  seems  to  me  best,  therefore,  not  to  place  it  among, 
the  ptyalogenetic  types,  but  by  itself. 

Before  speaking  of  each  of  these  varieties  separately 
I  must  ask  the  reader  to  bear  in  mind  the  facts  relative 
to  complications.  These  occur,  it  will  be  remembered, 
with  specific  disease,  the  idiopathic  type  and  those 
which  are  due  to  the  exhibition  of  metallic  oxides.  To 
these  must  be  added  a  general  inflammatory  diathesis 
which  it  may  require  considerable  familiarity  with  all 
the  different  forms  which  present  for  treatm^ent,  to  be 
able  to  differentiate.  The  morphology  of  the  gums  is 
a  subject  which  must  be  understood  much  better  than 
any  of  our  literature  would  seem  to  indicate  is  the 
case  among  us  as  yet.  Their  condition  in  health  and 
disease  has  also  never  attracted  anything  like  the  at- 
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tention  its  importance  demands.  In  fact  it  is  some- 
times a  very  difficult  matter  to  decide  precisely  w^hat 
it  is  which  is  presenting  for  treatment,  and  more  or 
less  experimentation  may  be  unavoidable  before  cer- 
tainty is  reached, 

I  am  not  aware,  however,  that  complications  render 
treatment  more  difficult,  except  the  first  one  that  was 
mentioned,  but  they  are  likely,  if  they  remain  unde- 
tected, to  cause  much  unnecessary  medication,  the  loss 
of  considerable  time  and  the  involvement  of  expense 
which  might  have  been  avoided.  It  seems  to  be  a  duty, 
consequently,  to  ascertain,  if  possible,  the  precise  kind 
of  trouble  which  is  presenting,  so  that  the  appropriate 
treatment  may  be  instituted  at  the  very  beginning.  A 
complication,  which  is  particularly  difficult  of  diagnos- 
tication,  is  one  where  the  influence  of  the  idiopathic 
variety  is  felt  at  the  same  time  with  that  of  tartar  in 
one  of  the  calcic  forms.  Here  the  disease  may  not  be 
perceptibly  changed  in  any  of  its  clinical  aspects,  ex- 
cept that  the  pyorrhoea  is  considerably  increased  in 
volume  and  persists  after  the  removal  of  the  calculus. 
There  is  no  increase  in  the  amount  of  infiltration,  the 
idiopathic  type  being  an  adynamic  disease,  and  any 
which  may  exist  in  the  pyorrhoea  is  very  likely  to 
escape  observation,  especially  if  the  case  is  seen  soon 
after  a  meal  has  been  taken  when  there  may  be  ex- 
tremely little  to  be  seen,  no  matter  how  well  advanced 
the  progress  of  the  resolution  may  be.  There  is  little 
doubt  that  recovery  might  ensue  even  in  such  cases, 
by  means  of  the  constitutional  treatment  which  will  be 
described  in  the  second  volume,  after  the  removal  qf 
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the  calculus,  but  the  temptation,  or  may  I  say  the 
sense  of  duty  to  the  patient,  to  end  its  career  as  soon 
as  it  was  diagnosticated  has  always  been  too  strong 
to  be  resisted.  In  other  words,  these  cases  have 
never  seemed  to  me  to  be  those  in  which  experimenta- 
tion was  justifiable,  since  I  became  able  to  recognize 
them.  I  may  regret,  at  the  present  time,  my  inability 
to  speak  definitely  about  this  in  respect  to  the  calcic 
type,  but  this  will,  I  trust,  be  pardoned  or  overlooked 
by  my  collaborateurs. 

If  due  regard  is  paid  to  these  complications  I  am 
quite  certain  that  the  classification  which  I  have  made 
of  these  types  will  recommend  itself  to  the  approval 
of  my  professional  friends.  Whether  it  is  adopted  or 
not  is  something  with  which  I  have  nothing  to  do,  my 
sole  desire  just  now  being  to  make  my  meanings  clear 
and  comprehensible. 

There  has  been  so  much  indirectness  in  the  pro- 
fession about  this  disease  that  I  am  sure  I  shall  be 
pardoned  if  I  venture  to  make  a  suggestion  to  my 
professional  brethren.  It  is  this :  In  case  of  any  one  of 
these  types  presenting,  or  being  discovered  in  our 
practices,  it  is  advisable  to  demonstrate  its  existence 
to  the  patient  so  plainly  and  indisputably  that  he  can- 
not fail  to  be  convinced  of  its  actual  presence.  This 
will  be  self-evident  with  the  eruptive  variety,  and  not 
a  very  difficult  thing  to  accomplish  with  theptyalogen- 
etic  ones.  With  the  idiopathic  type,  however,  the  case 
is  different.  Mirrors  must  be  brought  into  requisition 
and  the  secretion,  which  is  pathognomonic,  plainly 
shown  to  the  patient.    Of  course,  courtesy  demands 
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an  acquiescence  in  our  decisions,  at  least  so  far  as  we 
are  conscious  about  it,  but  this  fact  renders  it  all  the 
more  essential  that  we  should  merit  the  confidence 
which  is  apparently  or  really  placed  in  us.  No  pains  in 
this  matter  is  amiss.  I  have  had  quite  a  number  of  op- 
portunities to  confirm  the  diagnoses  of  my  brother 
practitioners,  to  the  great  satisfaction  of  the  patient. 
Their  own  w^ould  probably  have  been  aroused  could 
they  have  known  about  it.  I  regret  to  have  to  add  that 
there  have  been  experiences  in  this  respect,  and  not  a 
few  either,  of  which  I  do  not  desire  to  speak. 

I  much  regret  to  have  to  say  that  my  faith  in  illus- 
trative examples  has  been  violently  and  effectually 
shaken  by  reading  reports  of  alleged  cases  in  some  of 
our  journals  in  connection  with  "pyorrhoea  alveo- 
laris."  By  far  the  greater  portion  of  these  carry  their 
own  refutation  so  plainly  on  their  faces  that  "he  that 
runneth  may  read"  it.  I  can  hardly  refrain  from  giving 
some  exposures  of  these  examples.  I  wonder  this 
phase  of  some  of  them  should  have  escaped  the  usually 
sharp  eyes  of  our  editors.  I  suppose  I  must  be  satis- 
fied, at  least  for  the  present,  with  simply  offering  the 
recommendation  to  some  recent  writers  upon  "pyor- 
rhoea alveolaris,"  to  re-read  carefully  and  critically 
those  descriptions  which  they  have  given  of  some  of 
their  wonderful  cases  and  "cures,"  and  then — if  they 
do  not  find  sufficient  cause  to  regret  having  written 
them — to  show  them  to  some  pathological  anatomist 
for  inspection,  some  one  who  will  be  sure  to  make  a 
candid  report  about  them  and,  if  he  fails  to  find  fault 
with  them,  to  show  them  to  some  better  half,  or  other 
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clear-sighted  woman.  These  can  see  an  absurdity  vast- 
ly quicker  than  any  man  ever  could.  Then  I  am  of  the 
opinion  that  more  care  in  the  future  v^ill  be  shown 
about  making  reports  of  cures.  There  are  certain  rules 
which  relate  to  physiological  functioning  which  are 
invariable,  to  which  there  can  be  no  exceptions.  Both 
these  rules  and  their  applicability  are  liable  to  be  over- 
looked by  those  who  are  endeavoring  to  substantiate 
a  point  which  is  based  upon  faulty  premises.  It  is  a 
most  hazardous  thing  to  do  to  formulate  a  theory,  or 
an  hypothesis,  on  speculative  grounds,  i.  e.,  by  sur- 
mises, or  the  experiences  of  some  other  practitioner, 
and  then  search  for  facts  to  substantiate  it.  Such  facts 
can  be  discovered  in  any  quantity  or  variety  that  may 
be  desired,  but,  under  these  circumstances,  they  take 
on  strange  and  abnormal  aspects  to  all  but  their  dis- 
coverer, losing  their  identity  in  their  efforts  to  bend 
themselves  to  his  requirements.  Then,  when  they  are 
delineated,  by  no  matter  how  able  a  pen,  they  retain 
their  characteristics  as  willing  but  too  compliant  and 
complaisant  aids  to  him,  while  to  his  dispassionate  and 
perhaps  better  posted  friends  they  appear  in  their  true 
light  as  phantasmagoria.  It  is  a  dangerous  business,  my 
brethren.  Facts  must  precede  speculation,  while  the 
latter  must  shape  itself  accordingly.  But  if  specula- 
tion leads  the  advance,  it  will  pilot  us  into  all  sorts  of 
bogs  and  pitfalls;  or,  to  speak  more  plainly,  we  shall 
be  led  into  recording  and  publishing  as  facts,  states 
and  conditions  which  may  turn  out  to  be  physiological 
impossibilities. 
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Chapter  1 1. — Section  First. 


Ptyalogenetic  Alveolitis. 

The  two  calcic  types,  superficial  and  deep-seated, 
have  so  much  in  common  that,  up  to  the  point  where 
they  begin  to  exhibit  their  idiosyncrasies,  and  these 
are  ver}-  distinct  in  each  instance,  they  may  be  con- 
sidered and  mentioned  as  being  one  disorder,  simply 
ptyalogenetic  alveolitis.  The  adjective  of  that  desig- 
nation v/as  bestowed  upon  this  variety  by  Dr.  Black, 
a  gentlem.an  who  has  placed  the  profession  under  very 
great  obligation  for  the  careful  and  intelligent  atten- 
tion he  has  given  to  this  subject  and  his  admirable  pa- 
pers upon  it.     The  appellation  is  most  appropriate. 

There  is  a  strong  disposition  manifested  among  the 
rank  and  file  of  the  profession,  and  until  quite  recently 
among  its  more  prominent  members  also,  to  attribute 
"pyorrhoea  alveolaris"  to  some  one  particular  exciting 
cause.  This  is  a  natural  disposition,  but  is  otherwise 
not  easily  explained.  The  circumstances  have  been 
mentioned  under  which  observers  in  different  parts  of 
the  country  are  likely  to  come  to  different  conclusions 
about  causation.  This  parallactic  peculiarity  has 
caused  much  confusion  among  us,  perhaps  I  may  add 
misunderstanding,  which  it  is  certainly  easy  enough  to 
remedy  provided  we  were  not  quite  so  tenacious  of  po- 
sitions, after  they  are  once  taken,  as  we  really  are. 
The  disposition  to  maintain  our  positions,  as  a  rule,  is 
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an  admirable  one,  but  in  respect  to  a  question  which  is 
so  new  and  so  at  sixes  and  sevens,  we  ought  not  to  do 
anything  v/hich  is  so  well  calculated  to  obstruct  the 
avenues  of  intelligent  investigation,  as  to  indulge  in, 
be  unwilling  or,  to  recognize  and  disregard  faulty  pre- 
conceptions. 

With  respect  to  alveolitis,  tartar  may  be  expected 
to  be  made  the  scape-goat,  both  from  its  bad  name 
and  on  account  of  its  being  so  generally  present  in  the 
mouth.  It  certainly  is  responsible  for  the  two  types 
we  are  about  to  consider,  and,  for  the  others,  we  shall 
see  perhaps  that  we  need  not  abandon  the  discovery  of 
their  etiology  quite  yet  to  the  wisdom  of  future  gen- 
erations. 

The  more  completely  pathology  develops  itself  as  a 
science,  the  less  importance  do  we  attach  to  clinical 
demonstrations  as  constituting  disease  of  and  by  them- 
selves alone.  Changes  are  rapidly  taking  place  in  this 
regard.  A  postulate,  which  met  with  general  accep- 
tance, we  will  say,  five  years  ago,  would  be  given  a 
much  more  guarded  reception  now  than  it  seemed 
possible  then  for  it  ever  to  receive.  This  subject  is 
not  one  for  discussion  here,  but  it  may  be  said  that  in 
these  days  postulates  and  hypotheses  are  falling  over 
each  other  in  their  scurry  to  be  buried.  We  should 
be  careful  how  we  cause  the  appearance  of  new  ones, 
for  we  may  have  to  take  a  last  farewell  of  them  at  any 
moment. 

If  all  classes  and  conditions  of  humanity  are  taken 
into  consideration,  these  calcic  types  are  much  more 
coniTon  tlian  all  the  others  together.     Previous  to  the 


gS  CHRONIC   ALVEOLITIS. 

present  age  oi  neuropathies,  they  and  scurvy  were 
probal:)!}'  the  only  ones  to  be  seen.  A  comparatively 
small  proportion  of  all  the  cases  that  exist  come  under 
observation  by  the  dentist,  for  this  particular  division 
of  alveolitis  is,  at  the  present  day,  as  may  easily  be 
imagined,  for  the  most  part  monopolized  by  the  de 
facto  and  dejiire  proletarians.  These,  however,  form 
the  class  with  which  our  infirmaries,  colleges  and 
schools  are  almost  exclusively  concerned,  so  that 
those  whom  one  would  naturally  suppose  to  be  the 
ones  best  informed  upon  such  subjects  as  are  those  in 
hand,  may  be  m.ore  liable  than  are  any  others  to  reach 
misleading  decisions  if  they  confine  their  experience 
to  these  institutions.  This  may  be  a  hasty  conclusion, 
but  I  cannot  account  in  any  other  manner  for  the 
practical  unanimity  with  which  the  careful  and  con- 
scientious writers,  who  are  in  connection  with  such  in- 
stitutions, assume  these  calcic  forms  to  constitute  all 
there  is  of  "  pyorrhoea  alveolaris."  The  idea  would  be  a 
quite  natural  one  that  there  are  few,  if  any,  other  types 
in  existence,  or  that  those  of  a  different  character, 
which  they  do  happen  to  see,  must  be  in  some  way  at- 
tributable to  calculus.  It  would  not  be  an  unreason- 
able conclusion  that  some  spasmodic  attack  of  clean- 
liness had  resulted  in  the  removal  of  the  concretion  in 
some  manner,  just  before  the  case  presented,  or  that 
the  suppurative  matter  had  dissolved  it,  thereby  render- 
ing causation  a  matter  for  the  fancy  to  establish,  which 
would  settle  upon  tartar  as  a  matter  of  course.  What- 
ever may  be  the  reason,  or  reasons  for  it,  the  fact  re- 
mains that  extremely  few  allusions  are  ever  made  by 
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these  observers  to  any  other  causative  factors  than 
saUvary  calculus  by  some  and  gouty  concretions  by 
the  rest.  I  am  certainly  of  the  opinion  that  more 
light  than  this  may  be  shed  upon  the  subject,  although 
the  occasions  which  it  presents  for  confusion  are  too 
numerous  for  the  hope  to  be  indulged  that  it  may  ever 
be  relieved  of  the  tendencies  to  excite  controversy. 

Of  course  these  ptyalogenetic  types  may  occur  with 
anyone,  in  any  class,  even  vv'ith  people  of  refined  and 
careful  habits,  for  in  spite  of  the  best  intentions,  it  is 
not  always  possible  to  achieve  thorough  cleanliness  of 
the  teeth.  For  the  assistance  and  benefit  of  these 
persons,  the  subject  of  tartar  will  not  be  dismissed  be- 
fore making  some  allusions  to  its  harmfulness,  and 
offering  some  suggestions  as  to  the  best  means  of  pre- 
venting its  accumulation  and  concretion  on  the  teeth. 
After  this  the  diseases  it  incites  may  be  discussed  with 
a  better  comprehension  of  causation  than  could  be 
conveyed  previously  to  any  but  practitioners. 


Section  Second. 


Tartar. 

I  do  not  intend  to  speak  at  all  exhaustively  about 
this  substance,  but  only  to  refer  to  some  of  its  peculiar- 
ities which  appear  to  have  escaped  general  attention, 
and  are,  consequent^,  considered  not  so  likely  to 
come  to  the  knowledge  of  our  patients  as  they  other- 
v/ise  Vv^ould.  It  is  necessary,  therefore,  to  treat  of  it  at 
some  length  in  these  respects  in  order  that  the  mis- 
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chief  it  causes  may  be  attributed  to  its  real  source. 
Not  only  is  this  advisable  for  the  benefit  of  our  pa- 
tients, but  some  of  our  enterprising  practitioners  have 
searched  the  field  of  general  pathology  for  the  causes 
of  certain  morbid  states,  with  results  which  I  cannot 
realize  as  being  preferable  to  some  others  which  will 
receive  attention  soon.  The  better  we  know  our  en- 
emies the  better  we  know  how  to  dispose  of  them. 
Fortunately  tartar  has  already  so  bad  a  reputation 
that  it  is  unnecessary  to  refer  to  all  of  its  unpleasant 
characteristics. 

It  is,  doubtless,  a  product  of  osseous  metabolism, 
although  it  cannot  be  detected  in  the  circulation,  as 
tartar,  previous  to  its  entrance  into  the  salivary  glands. 
It  is  one  of  those  many  and  peculiar  results  which  are 
wrought  by  physiological  chemistry  that  we  are,  as 
yet,  unable  to  investigate  satisfactorily.  And  still  it 
is  one  of  the  least  complicated  ones  of  all  those  with 
the  nature  of  which  we  are  much  acquainted.  I  mean 
by  this  that  we  can  account  for  the  presence  of  all  its 
elements,  although  the  means  by  which  they  come  to- 
gether are  inscrutable.  We  must  be  satisfied  with 
simply  attributing  this  "to  glandular  action."  It  is  se- 
creted from  the  circulation,  by  the  salivary  glands,  is 
in  a  state  of  solution  with  the  saliva,  passing  out  from 
the  different  ducts  with  it  into  the  mouth.  The  evi- 
dent intention  of  Nature  is  that  it  should  be  swallowed, 
while  still  dissolved,  and  so  eliminated  from  the  sys- 
tem with  other  waste  products.  The  reasons  why  this 
design  is  not  carried  out  have  been  detailed  in  another 
part  of  this  work,  the  one  which  refers  to  the  antiquity 
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of  alveolar  disease.  We  may,  perhaps,  still  look  upon 
its  separation  in  the  mouth  and  deposition  on  the 
teeth,  as  not  being,  strictly  speaking,  unnatural.  But, 
if  this  be  conceded,  we  must  maintain  that  the  evil 
which  results  from  this  deposition  is  a  penalty  due  to 
some  of  those  infractions  of  natural  regulations  which 
result  in  a  predisposition  to  alveolar  disease,  in  other 
words,  which  im.pair  resistance  to  those  morbific  agen- 
cies which  are  so  constantly  exerting  themselves  for 
our  harm.  By  their  means  the  solubility  of  tartar  is 
lessened  and  probably  its  nature  changed  in  other  re- 
spects, especially  those  which  occasion  its  destructive- 
ness. 

Upon  reaching  the  mouth,  it  is  slowly  deposited  on 
the  teeth  when  its  menstruum  is  quiescent.  This 
deposition  is  claimed  by  one  of  our  scientific  authori- 
ties to  be  the  result  of  electrical  agency.  I  see  no  oc- 
casion to  criticize  this  theory  and  am  inclined  to  adopt 
it.  The  deposit  forms  during  the  daytime  as  well  as 
in  the  night,  but  is  removed  so  frequently  by  mastica- 
tion as  not  to  be  very  noticeable  as  a  rule.  But  during 
the  night,  unless  we  sleep  as  few  persons  can  during 
this  neurotic  epoch,  i.  e.,  so  soundly  that  all  unneces- 
sary physiological  functioning  is  temporarily  sus- 
pended, there  is  nothing  to  prevent  its  accumulation. 
The  result  is  that  the  opinion  has  become  a  general, 
although  erroneous,  one  that  this  process  goes  on 
only  while  we  are  asleep. 

During  the  progress  of  severe  acute  diseases  of  any 
kind,  however,  when  nervous  energy  is  concentrated 
on  the  parts  affected  and  metabolism  is  as  nearly  sus- 
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pended  throughout  the  entire  system  elsewhere  as  it 
can  be,  consistently  with  the  avoidance  of  injury,  the 
deposition  of  calculus  is  also  almost  and  sometimes 
quite  interrupted.  In  fact,  one  of  the  very  earliest  in- 
dications of  an  amelioration  in  the  severity  of  an  ill- 
ness is  the  renewal  of  the  formation  of  tartar.  This 
really  is  pathognomonic  of  improvement;  I  am  not 
aware  that  there  is  any  other  earlier  symptom  which 
may  not  be  called  exceptional.  It  antedates  any 
other  plain  manifestation  of  the  resumption  of  physi- 
ological functioning  with  which  I  am  acquainted.  It 
appears  long  previous  to  the  return  of  the  appetite. 
Upon  complete  recovery  from  the  disease,  this  forma- 
tion becomes  greatly  increased  in  rapidity  and  volume, 
lost  time  being  amply  made  up,  but  it  slowly  lessens 
until  the  normal  rate  is  reached. 

On  the  other  hand,  it  is  an  interesting  fact  that  one 
of  the  earliest  and  surest  indications  of  the  approach 
of  an  acute  illness,  one  which  I  believe  to  be  often  the 
very  first  of  all  the  objective  symptoms,  is  a  rapid  dim- 
inution in  this  form.ation,  or  its  sudden  cessation  al- 
together. 

There  are  other  influences  also  which  affect  a  sen- 
sible variation  in  the  amount  of  this  deposit,  but  it  re- 
quires close  observation  to  detect  the  differences  they 
make.  To  mention  these  might,  consequently,  lead 
to  useless  controversy.  But  it  will  be  conceded  that 
those  who  have  the  least  tartar,  although  metabolism 
must  be  more  active  w^ith  them  than  with  others,  are 
the  very  young  and  active.  With  these,  all  vital  func- 
tioning is  more  strictl}^  normal  than  it  is  later  in  life. 
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Vv^hile  those  who  are  the  most  likely  of  all  to  suffer 
from  calcareous  accretions,  among  the  tidy  classes,  are 
those  who  have  "succeeded"  in  life  and  who  thence- 
forth do  little  but  give  occupation  to  the  sensory 
branches  of  their  nervous  systems. 

Some  of  its  Mischievousness. 

Its  accumulation  during  the  night-time  will  be 
borne  in  mind.  Unless  it  is  thoroughly  removed  be- 
fore a  meal  of  solid  food  is  taken,  a  portion  of  it  will 
be  scraped  from  the  enam.el,  in  mastication,  and 
crowded  around  and  concrete  on  the  necks  of  the  teeth, 
and  in  the  approximal  spaces,  if  these  are  exposed 
by  recession  of  the  gums,  or  into  any  irregularities 
which  are  so  arranged  as  to  escape  being  rubbed 
by  particles  of  food  in  motion.  Of  course  m^uch  of  it 
will  be  swallowed  with  the  food,  but  the  rest  will  re- 
main in  the  places  mentioned  and  concrete. 

The  soft  parts  against  which  it  has  been  pressed  do 
not  support  its  contact  long  without  becoming  in- 
flamed. They  give  way  under  it  and  recede  as  the  re- 
sult of  this  inflamm.ation,  which  is  of  a  sub-acute  char- 
acter and  is  incited  by  the  rough  surface  of  the  con- 
creted calculus.  The  rapidity  of  the  resolution  and 
recession  differs  extremely  in  different  cases,  with 
some  a  few  months  admitting  of  as  much  being  accom- 
plished as  a  life-time  would  be  required  for  in  others. 
The  causes  for  this  are  constitutional.  The  irritation 
Vvdiich  tartar  occasions  is  greatly  enhanced  by  mastica- 
tion, which  forces  the  gum.s  into  irregular  contact  with 
its  rough  surface.  This  is  so  evident  sometimes  that 
it  is  easy  to  tell  by  a  glance  upon  which  side  the  pa- 
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tient  relies  for  service.  The  soft  parts  become  still 
more  hyperaemic  and  infiltrated  as  this  progresses,  a 
state  which  intensifies  the  effects  of  their  movements 
during  mastication.  Their  epithelium  is  destroyed, 
new  granulations  form  which  soon  sufifer  resolution, 
when  a  slight  recession  occurs,  leaving,  if  not  a  space, 
a  tissue  of  so  yielding  a  nature  that  fresh  additions  of 
soft  tartar  are  constantly  being  made  to  the  side  which 
is  in  contact  with  the  soft  tissues.  So  it  goes  on,  con- 
tinually increasing  in  extent  and  rapidity  of  progress 
till  the  attachments  of  the  tooth  are  all  removed  and  it 
loosens  and  falls  out. 

It  is  a  most  important  thing  for  young  children  that 
they  should  be  taught  to  make  the  removal  of  this 
substance  one  of  their  first  daily  duties.  If  the  forma- 
tion of  this  habit  is  delayed  till  the  deciduous  teeth  are 
lost,  it  will  be  found  objectionable  to  the  child.  It  can 
seldom,  if  ever,  be  made  to  realize  or  appreciate  its 
importance,  so  that,  if  compulsion  is  undertaken,  it  will 
be  considered  arbitrary  and  unreasonable.  This  in- 
duces a  feeling  of  rebellion  which  will  not  be  confined 
to  the  case  in  hand,  but  will  extend  to  other  and  per- 
haps still  more  important  matters  later  in  life.  This 
matter  of  the  inculcation  of  tidy  habits  respecting  the 
teeth  is  one  of  greater  consequence  than  any  cursory 
allusion  to  it  could  be  made  to  indicate.  Its  further 
consideration  is  out  of  place  here,  but  I  desire  to  say, 
in  connection  with  it,  that  a  word  of  caution  is  neces- 
sary, lest  while  we  are  teaching  them  to  observe  a 
proper  course  in  one  respect  we  are  doing  the  reverse 
in  another.     For  the  explanation  of  this  caution  the 
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reader  is  referred  to  the  section  upon  brushing  the 
teeth. 

It  is  unnecessary  for  the  alveolar  process  to  be 
brought  into  contact  with  tartar  in  order  that  its  ab- 
sorption should  be  caused  by  it.  Its  tendency  to  dis- 
appear when  its  periosteum  is  irritated  has  been  men- 
tioned. Its  nourishment  is,  of  course,  obtained 
through  this  membrane  which  underlies  the  gums  and 
receives  its  blood  supply  directly  from  them.  This 
nourishment  we  must  expect,  consequently,  to  find  af- 
fected by  anything  which  interrupts,  or  interferes  with, 
the  regularity  of  this  supply,  provided  such  interfer- 
ence has  become  a  matter  of  daily  custom.  It  should 
be  remembered  that  it  already  has  a  strong  natural 
proclivity  to  becoming  absorbed.  When  this  also  is 
taken  into  account  it  will  be  seen  that  its  resistance  to 
effect  by  morbific  influences  might  be  more  surpris- 
ing than  its  recession. 


Section  Third. 


Diagnostic  Errors. 

Among  the  upper  classes  tartar  is  very  seldom  al- 
lowed to  accumulate  undisturbed  on  the  teeth  till  they 
are  lost.  It  is  not  always  thoroughly  removed,  how- 
ever, as  was  just  stated,  even  if  the  effort  to  do  so  is 
conscientiously  made.  This  may  occur  through  illness, 
lack  of  proper  information  as  to  the  most  accurate 
methods  of  accomplishing  it,  or  from  this  being  difii- 
cult  on  account  of  the  shape  of  the  margins  of  the 
gums,  or  because  the  teeth  are  so  irregularly  located 
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respecting  each  other  that  it  is  impossible  to  reach 
all  their  surfaces,  either  with  a  brush  or  waxed  thread, 
or  it  may  be  neglected  through  fear  of  doing  them  in- 
jury. As  soon  as  the  gums  are  seen  to  be  receding, 
more  or  less  energetic  efforts  are  likely  to  be  made  to 
effect  its  removal.  If  these  are  successful,  and  it  is  all 
taken  and  kept  away,  there  can  be  no  serious  involve- 
ment of  the  alveolar  periosteum,  of  course,  unless  there 
has  already  been  a  complication  induced  with  another 
type  of  alveolar  trouble.  Without  this  complication, 
these  ptyalogenetic  forms  of  the  disease,  which  with  all 
the  others  conjointly  are  so  thoughtlessly  termed  "py- 
orrhoea alveolaris,"  are  cured  ipso  facto ^  without  re- 
quiring other  treatment  of  any  kind  whatsoever. 

In  view  of  this  fact  it  seems  necessary  to  use  some 
plain  language  respecting  this  phase  of  the  subject. 
The  number  of  instances  in  which  I  have  had  the 
honor  to  be  consulted  about  the  existence,  or  other- 
wise, of  some  strange  disease  which  was  threatening 
the  loss  of  the  teeth  and  which  some  one  was  conse- 
quently proposing  to  place  under  a  long  and  costly 
course  of  treatment,  convinces  me  that  there  is  no  in- 
considerable amount  of  eccentric  conduct  going  on  in 
the  profession  concerning  "pyorrhoea  alveolaris," 
conduct  which  is  founded  upon  and  is  the  result  of  the 
prevailing  ignorance  respecting  it.  I  deeply  regret  to 
feel  compelled  to  refer  so  much  to  such  an  unpleasant 
subject.  This  misconception  of  the  disease  persists 
notwithstanding  the  efforts  of  the  few  talented  men 
who  have  been  referred  to  to  enlighten  the  profession 
about  it,  efforts  which  the  peculiarities  of  the  disorder 
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render  unlikely  to  be  as  successful  as  tne  amount  of  in- 
telligence and  perseverance  which  they  are  devoting 
to  this  purpose  would  indicate  should  be  the  case. 
These  facts  are  self-evident  from  the  inappropriate- 
ness  of  the  name  by  which  it  is  so  commonly  called, 
as  well  as  from  the  jumble  of  impossible  symptoms 
which  are  attributed  to  it  by  some  new  discoverer  here 
and  there  and  the  equally  singular  medicines  which  it 
is  announced  are  being  used  in  its  treatment  and  the 
wonderful  effects  which  are  claimed  for  them  by  the 
memibers  of  our  speculative  element.  Surely,  under 
such  circumstances,  such  public,  reiterated  and  vigor- 
ous assumptions  respecting  it  as  are  constantly  coming 
to  notice  in  regard  to  treating  it  in  all  its  phases,  pass 
eccentricity  and  the  ordinary  limits  of  business  enter- 
prise, although  these  seemx  to  be  very  elastic,  and  bor- 
der very  closely  upon  mental  eccentricity.  I  am  refer- 
ring here  to  nothing  else  than  downright  roguery. 

It  is  quite  true  that,  in  a  field  where  misconceptions, 
complications  and  coincidences  are  so  numerous  as 
they  are  in  these  diseases,  charity  is  indicated  and 
should  be  cheerfully  extended  to  any  errors  which  are 
attributable  to  these  facts.  But  those  practices  to  which 
allusion  is  made  here,  too  obscurely  possibly  for  com- 
prehension by  the  general  reader,  but  which  the  pro- 
fessional one  will  understand  only  too  well,  are  very 
far  from  deserving  it.  They  merit  instead  only  the 
severest  reprobation  that  can  be  given  to  anything. 

I  am  able  to  give  the  names  in  the  shocking  case  of 
this  kind  which  has  recently  been  alluded  to  where 
the  operator,  who  probably  never  cured  any  phase  or 
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type  of  the  disease  in  his  hfe,  where  this  cure  did  not 
come  by  itself,  as  noted  above,  demanded  an  enormous 
fee  in  advance  of  treatment,  probably  knowing,  or  at 
least  fearing,  that  the  ''cure"  would  be  detected  as 
supervening  the  removal  of  the  calculus  instead  of  be- 
ing thought  due  to  a  long,  mysterious  and  scientific 
course  of  medication.  This  disagreeable  subject  must 
be  brought  up  still  again  in  speaking  of  the  idiopathic 
type,  since  its  mysterious  nature  renders  it  more  sub- 
ject than  the  others  to  long,  tiresom.e,  abstruse  mono- 
graphs, as  well  as  claims,  the  tangible  proofs  of  which 
it  would  be  very  embarrassing  doubtless  to  be  asked  to 
produce. 


Chapter  III. 


The  Superficial  Calcic  Type. 

This  is  the  form  of  alveolitis  which  was  in  miad 
while  speaking  of  the  disease  which  prevailed  in 
ancient  times.  Probably  no  other  trouble  of  any  kind, 
nor  all  that  ever  existed  conjointly,  have  ever  caused 
the  race  the  loss  of  a  hundredth  part  of  the  number  of 
teeth  that  may  be  attributed  to  it,  not  even  scurvy, 
which  used  to  be  so  prevalent  in  those  times.  A  much 
stronger  assertion,  I  think,  would  probably  be  still 
nearer  the  truth. 

As  our  food  is  now  arranged  for  us,  the  salivary 
glands  do  not  receive  all  the  exercise  during  mastica- 
tion for  which  they  are  designed.  Did  they  have  it,  we 
might  expect  them  to  remain  almost  inactive  during 
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the  time  we  are  not  engaged  in  eating  and,  if  our  sleep 
were  so  profound  as  it  should  be,  quite  so  during  the 
night.  Its  constant  secretion  between  meals  is  not  of 
t'le  least  use  in  digestion,  for  its  ptyalin,  when  it  hap- 
pens to  contain  any,  is  at  once  destroyed  upon  reach- 
ing the  stomach  by  gastric  acids.  But  ''it  is  a  condition 
not  a  theory  which  confronts  us,"  and  we  must  make 
the  best  of  it.  In  the  type  under  consideration  the 
gums  are  always,  as  a  broad  rule,  strong  and  healthy, 
preceding  its  onset.  Their  margins  form  fine  thin 
ridges  which  are  regularly  and  gracefully  curved, 
forming  what  are  somictimes  called  festoons  around 
the  necks  of  the  teeth,  partially  overlapping  the  shelv- 
ing edges  of  the  enamel  in  such  a  manner  as  to  prevent 
the  entrance  of  food  between  it  and  their  own  interior 
surfaces.  The  enamel  repays  this  service  by  projecting 
slightly  beyond  the  plane  of  the  gingival  surfaces  be- 
fore curving  to  go  under  them,  so  that  the  impact  of 
food  will  take  place  just  beyond  the  edges  of  these  sur- 
faces. The  gums  quite  fill  up  the  interdental  spaces 
over  the  septas,  holding  the  necks  in  so  close  an  em.- 
brace  that  no  ordinary  usage  suffices  to  force  anything 
between  them.  They  are  of  a  beautiful  pink  color 
when  the  patient  is  in  good  general  health,  as  he  is 
pretty  certain  to  be  when  only  this  type  is  to  be  seen, 
being  neither  anaemic  nor  hyperasmic. 

They  have  other  peculiarities  also  which,  to  the  ex- 
perienced dental  surgeon,  are  accurate  indications  of 
the  condition  of  the  constitution.  But  no  matter  how 
full  of  vitality  they  may  be,  they  cannot  resist  the  en- 
croachment of  tartar  when  this  is  allowed  to  remain 
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and  concrete  in  contact  with  them.  Their  recession, 
and  that  of  the  alveolus,  as  was  mentioned  in  the  sec- 
tion immediately  preceding  this  one,  begins  soon  after 
this  concretion  occurs  and  continues  steadily  till  the 
tooth  implicated  loosens  and  is  lost,  or  becomes  the 
subject  of  professional  attention. 

The  course  of  this  disease  is  a  very  long  one,  lasting, 
in  the  absence  of  degenerative  influences,  half  a  life- 
time perhaps,  or  even  longer.  The  accumulation  which 
causes  it  forms  the  most  frequently  upon  those  teeth 
which  are  nearest  to  the  mouths  of  the  salivary  ducts, 
especially  the  sublmgual.  After  these  it  affects  those, 
teeth  the  m.ost  often  which  are  located  upon  the  side 
least  used  in  eating.  It  does  not  depend,  for  causation, 
upon  any  of  those  particulars  or  conditions  which  have 
been,  or  may  be,  mentioned  in  connection  with  the 
others;  that  is  to  say,  no  predisposing  causes  are  nec- 
essary before  it  can  occur.  Its  progress  is  accelerated 
by  them,  sometimes  very  greatly,  when  they  supervene 
after  the  com.mencement  of  the  attack,  the  rapidity  of 
the  progress  depending,  of  course,  upon  the  degree  of 
the  impairment  of  resistance  w^hich  they  bring  to  light, 
or  of  the  existence  of  which  their  appearance  is  proof. 

Complications  are  much  less  common  in  this  than 
they  are  with  any  of  the  other  types,  if  the  atrophic  be 
excepted,  as  long  as  the  patient's  health  remains  good, 
otherwise  they  become  common  enough.  The  one 
usually  seen  is  with  the  idiopathic  form,  but  a  long 
course  of  ill-health  m.ust  have  been  experienced  first. 
When  this  occurs  the  pyorrboea  is  very  copious,  while 
in  the  uncomplicated  type  it  is  extremely  limited,  be- 
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iiig  scarcely  a  fourth,  and  sometimes  not  a  tenth  of  that 
which  exists  in  the  others,  although  a  much  greaier 
surface  of  soft  tissue  may  be  affected.  This  furnishes 
another  of  those  mysterious  features  for  which  alveo- 
litis is  so  famous  and  which  make  it  so  difficult  to  come 
to  an  understanding  about  it.  Upon  denying  that  pus 
is  fj^eely  formed  during  the  progress  of  uncomplicated 
superficial  disease,  I  have  several  times  been  shown 
the  substance  for  which  it  had  been  mistaken.  This 
was  found,  upon  critical  examination,  to  always  con- 
tain a  solid  element  in  mixture,  tartar.  It  is,  however, 
true  that  its  collection  for  examination  can  be  made 
at  times  and  under  circumstances  when  either  of  its 
elements  may  preponderate,  for  it  is  a  very  easy  matter 
for  it  to  become  forced  between  the  concreted  tartar 
and  the  space  which  is  formed  between  it  and  the 
soft  parts  both  by  their  recession  and  also  by  their 
yielding  to  the  pressure  to  which  they  are  subjected 
during  mastication.  The  error  in  such  cases  is  a  very 
natural  one,  for  pus,  and  soft  tartar  mixed  with  either 
saliva,  or  the  serum  which  the  abraded  tissues  may 
supply,  resemble  and  are  readily  mistaken  for  each 
other. 

This  fact  will  explain  the  other  mystery  why  "pyor- 
rhoea alveolaris"  is  so  easily  "cured"  by  medication 
of  any  sort  whatever,  sometimes,  after  the  removal  of 
the  tartar,  and  why  it  is  impossible  to  affect  the  flow 
at  all,  at  others.  The  amount  of  pus  formed  during  the 
progress  of  any  of  the  types  is  much  more  dependent 
upon  dyscrasia  and  lessened  resistance  than  it  is  up- 
on the  extent  of  the  tissue  involved. 
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It  may  appear  antithetical  that  those  parts  which  are 
the  least  employed  in  mastication  should  be  so  disas- 
trously affected  by  the  encroachments  of  tartar,  if  its 
chief  source  of  mischief-making  ability  consists  in  its 
being  crowded  into  the  spaces,  alluded  to,  while  we  are 
eating.  But  it  should  be  remembered  that,  with  the 
best  intentions,  brushing  the  teeth  absolutely  free  from 
accumulations  is  not  often  accomplished  and  that  the 
wisdom  teeth,  the  ones  most  frequently  lost  of  all  the 
molars,  are  particularly  difficult  to  reach  with  the 
brush.  Another  fact  to  be  considered  is  that  mastica- 
tion, among  neurotic  persons  is  not  commonly  con- 
fined entirely  to  one  side  of  the  mouth,  the  other  gen- 
erall}^  sympathizing  to  some  extent,  unless  the  loss 
of  one  or  more  teeth  on  one  side  decides  the  question. 
Perhaps  the  injectment  of  soft  tartar  cannot  proceed  as 
rapidly  when  the  assistance  of  a  morsel  of  food  is  less- 
ened, but  this  deficiency  is  amply  supplied  by  the  lack 
of  tone  in  the  unemployed  soft  parts  so  far  as  the  in- 
jury which  a  less  amount  is  capable  of  doing  to  them. 

When  the  teeth  have  been  much  loosened  it  is  cus- 
tomary, or  is  claimed  to  be  by  some  who  write  upon 
these  subjects,  to  place  ligatures  around  them  so  that 
disease  will  not  be  incited  by  their  motility.  This  prac- 
tice, if  it  really  is  adopted  by  anyone,  must  be  the  re- 
sult of  simple  surmise  respecting  its  efncacy.  It  is  diffi- 
cult for  me  to  make  myself  believe  that  any  permanent 
or  even  temporary  good  results  can  be  secured  by 
such  means.  Still  such  claims  may  sometimes,  by  a 
coincidence,  have  the  appearance  of  justifiability,  as 
for  example,  when  this  ligating  has  been  done  after 


CHRONIC    ALVEOLITIS.  11^ 

treatment  and  the  patient  has  passed  at  once  from  ob- 
servation. 

When  loosening  is  extremely  developed,  no  cure, 
under  any  kind  of  treatment,  is  possible,  but,  if  only 
of  moderate  extent,  the  reverse  is  the  case,  unless  sys- 
temic indications  show  that  a  really  serious  lessening 
of  resistance  has  taken  place,  or  unless  it  proves  im- 
possible to  secure  the  adoption  of  a  constitutional 
regimen  which  is  calculated  to  restore  it. 

Neighboring  teeth,  such  only  as  can  be  ligated  to- 
gether, have  no  approximal  motion,  and  no  amount 
ot  ligation  can  prevent  too  great  a  radial  one  from 
occurring  for  new  granulations  to  form,  unless  they 
will  do  so  without  the  teeth  being  thus  treated. 

Furthermore,  the  feasibility  of  affecting  a  cure  would 
be  much  decreased  by  this  practice,  supposing  it  really 
to  be  done  at  all,  from  its  adding  greatly  to  the  already 
great  difficulty  of  brushing  the  tartar  away.  It  also 
renders  it  quite  impossible  to  use  the  waxed  thread, 
for  the  same  or  any  other  purpose,  between  the  teeth, 
doing  thus  much  more  than  can  be  accomplished  in 
any  other  way  in  favoring  the  accumulation  of  calcu- 
lus. Now,  if  the  disease  is  not  caused  by  tartar,  why 
remove  it  in  the  first  place?  If  itis^  why  estabUsh  con- 
ditions which  facilitate  its  accumulation  and  also  ren- 
der its  removal  by  the  patient  impossible  and  then 
assert  them  to  be  therapeutical? 
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Chapter  IV. — Section  First. 


The  Deep-seated  Calcic  Form. 


General  Remarks. 

The  second  of  these  ptyalogenetic  varieties  has  been 
as  great  a  puzzle  to  the  profession  as  have  all  the 
others  together,  except  the  idiopathic  one  which  seems 
hardly  to  have  been  differentiated  as  yet.  It  has  been 
the  source  of  no  end  of  controversies,  some  of  which 
could  scarcely  have  emanated  from  dental  surgeons  of 
much  experience,  and  of  an  immense  am^ount  of  liter- 
ature, the  most  of  which  is  evidently  tentative.  Re- 
garding that  portion  which  does  not  merit  these  char- 
acterizations, there  is  only  this  to  be  said,  viz.,  that  one 
must  respect  any  sincere,  honest  effort  to  throw  light 
on  a  murky  subject,  unless  it  includes  making  state- 
ments that  simple  surmises  are  facts.  But  the  complica- 
tions to  which  this  type  is  peculiarly  liable,  as  well  as 
the  singularity  of  some  of  its  prodromata,  render  any  but 
a  long  continued  and  wide  experience  with  it  very  likely 
to  be  unreliable  respecting  its  principal  peculiarities. 
The  more  conscientious  are  the  observers,  and  the 
more  carefully  and  accurately  are  their  reports  written, 
the  more  certain  are  their  conclusions  to  be  divergent. 
Each  one  will  be  correct  so  far  as  it  goes,  but  all  of 
them  taken  together  vvill  be  disappointing  and  inducive 
of  anything  but  better  acquaintance  with  the  disease 
to  which  thev  relate. 
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If  the  literature  which  has  thus  far  appeared  be 
compared  with  the  numerous  speeches  at  society  meet- 
ings, it  would  seem  plain  that  the  intricacies  of  this 
subject  of  "Pyorrhoea  Alveolaris"  are  realized  by 
some  of  the  editors  of  our  journals,  and  that  much 
care  is  being  shown  by  them  that  only  the  more  digni- 
fied of  the  monographs  shall  appear  in  them.  Two 
Philadelphia  journals  and  a  Buffalo  one  have  been 
conspicuous  for  this  carefulness,  but  anything  like  ac- 
curacy, when  all  the  embarrassing  complications  of  the 
types,  and  the  number  of  the  types  as  well,  are  con- 
sidered, could  scarcely  be  expected. 

Possibly  the  comment  made  on  the  three  journals 
indicated  may  some  day  be  applicable  to  all  of  our 
publications  respecting  root  filling,  but  the  present 
outlook  is  poor.  With  an  apology  for  this  digression, 
I  beg  to  say  that,  since  so  many  dissimilar  topics  maist 
be  considered  in  coming  to  an  understanding  about  the 
etiology  of  this  form  of  alveolitis,  this  chapter  must 
be  divided  into  a  section  for  each  one.  This  is  advisa- 
ble for  facilitating  future  reference  to  them. 

I  must  ask  to  be  excused  from  referring  to  all  the 
different  causes  to  which  it  has  been  attributed.  In- 
stead of  doing  this  I  will  allude,  at  length,  only  to  the 
one  upon  which  the  profession  generally  has  settled 
definitely,  i.  e.,  gout,  as  holding  this  relation,  and  an- 
other, which  I  think  possesses  a  still  stronger  claim, 
viz.,  calculus.  This  is  entirely  of  salivary  origin,  as  a 
rule,  but  circumstances  sometimes  may  induce  a  very 
slight  amount  of  haematogenetic  salts  and  coloring 
matter. 
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While  I  am  compelled  to  differ,  almost  radically, 
from  those  eminent  men  who  have  adopted  the  former 
view,  it  affords  me  pleasure  to  express  my  sincere  ap- 
preciation of  their  efforts  to  settle  this  embarrassing 
question  and  to  concede  freely  that  they  have  much 
which,  at  first  sight,  would  tend  to  confirm,  or  justify, 
the  accuracy  of  their  conclusions.  Not  one  of  these 
men  has,  so  far  as  I  know,  reported  an  illustrative  ex- 
ample v/hich — if  credited — would  make  the  acceptance 
of  his  own  views  obligatory,  although  each  has  stated 
them  to  be  correct,  as  he  had  a  right  to  do  from  his 
convictions  and  standpoint.  I  must  be  permitted  to 
call  particular  attention  to  their  course  in  this  respect, 
a  course  which  is  far  too  infrequent  among  us.  In 
view  of  the  position  in  the  profession  which  they  oc- 
cupy, and  honor,  and  the  weight  which  their  opinions 
carry,  it  becomes  necessary  to  go  into  as  careful  and 
elaborate  a  description  of  the  reasons  for  arriving  at 
the  conclusions  herein  presented,  as  my  time,  and  the 
space  to  which  this  branch  of  the  subject  must  be  con- 
fined, will  admit. 

The  points  of  resemblance  and  difference  between 
the  deposits  in  these  two  calcic  types  will  be  first  noted, 
with  especial  reference  to  the  term  serumal,  which  has 
been  so  extensively  applied  to  them.  Then  those  which 
exist  between  it  and  tophi  will  be  sketched,  and  finally 
the  reasons  will  be  given  for  its  location,  etc.  Mean- 
while it  should  be  explained  why  the  consideration  of 
this  type,  in  this  place,  must  be  so  incomplete  regard- 
ftig  predisposing  causes  as  it  is.  These  are  in  many 
respects  so  similar  to  those  of  idiopathic  alveolitis,  with 
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which  we  frequently  find  it  to  be  complicated,  that  they 
must  be  treated  by  themselves  and  their  application  left 
to  be  understood.  This  is  unavoidable  because,  if  their 
actual  importance  is  conceded  to  them,  it  will  only 
be  after  the  mastery  of  other  subjects,  which  at  first 
sight  appear  to  be  irrelevant  to  alveolitis  in  any  of  its 
various  forms,  but  which  really  do  concern  it  so  in- 
timately that,  in  its  most  serious  and  dangerous  types, 
it  cannot  possibly  exist  without  them. 

This  involves  no  intentional  lack  of  thorough- 
ness, however,  in  speaking  of  those  prodromal  condi- 
tions which  immediately  precede  its  objective  symp- 
toms. All  of  those  which  are  peculiar  to  it,  and  are  im- 
mediately concerned  in  its  causation,  form  proper 
topics  for  the  current  chapter.  Occasionally  some  pass- 
ing allusions  to  the  others  may  be  made,  incidentally, 
but  for  the  reasons  just  mentioned,  as  well  as  to  avoid 
both  confusion  and  premature  comment,  it  is  undoubt- 
edly best  to  relegate  all  extended  notice  of  them  to  the 
second  volume  of  this  work,  where  their  interdepend- 
ence can  be  better  shown. 

Since  this  opinion  of  its  gouty  origin  became  prev- 
alent, every  occasion  which  presented  itself  has  been 
utilized  to  ascertain  what  connection,  if  any,  existed 
between  this  form  of  alveolitis  and  uricacidaemia,  un- 
til further  research  seemed  useless.  I  am  now  ready 
to  state  that,  while  gout  has  been  concomitant  in  a 
certain  number  of  my  cases,  it  has  not  been  present  at 
all  in  the  great  majority  of  them.  Still  it  must  be  ad- 
mitted that,  subsequent  to  Dr.  Hamilton's  examination 
of  a  specimen  of  the  concretion  and  his  decision  that 
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it  could  not  be  a  tophus,  I  did  not  look  for  gout  as  an 
etiological  factor  till  the  period  mentioned  above.  Still 
it  is  certainly  true,  in  every  case  of  alveolar  trouble  of 
which  extended  notice  is  made  in  these  pages  except 
the  superficial  calcic  one,  that  a  regimen  has  always 
been  observed  by  the  patient  which  it  is  impossible 
not  to  connect  directly  with  an  increased  and  undue 
proportion  of  uric  acid  in  the  blood.  This  fact  will  be 
given  attention  in  the  proper  place  for  it.  It  has  been 
a  very  emibarrassing  one  to  me,  necessitating  pro- 
longed and  careful  research.  But  it  accounts  for  the 
prevailing  idea  that  deep-seated  salivary  calculus  must 
be  of  serumal  origin  exclusively,  leaving  it  a  m.atter 
of  anything  but  surprise  that  the  opinion  mentioned 
should  have  become  a  popular  one. 


Section  Second. 


Gout. 

It  is  not  intended  to  speak  of  this  disease  except  in 
relation  to  alveolitis.  When  their  association  was  an- 
nounced, I  convinced  myself  at  once  as  thoroughly  as 
the  aid  of  a  fine  microscope  could  justif}-  me  in  be- 
coming, that  we  could  not  properly  look  to  a  gouty 
diathesis  for  the  origin  of  the  deposit  which  is  called 
a  tophus;  its  ultimate  particles  are  too  similar,  mor- 
phologically, to  those  of  salivary  calculus  to  be  con- 
sidered anything  to  speak  of  but  ptyalogenetic. 

Bi-urates  are  not  commonly,  if  ever,  deposited  in 
the  immediate  vicinity  of  a  bone  except  close  to  some 
much  used  joint,  by  preference  those  which  are  the 
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most  employed.  The  roots  of  teeth  would  be  excep- 
tions to  this  rule.  No  one  has  yet  shown  us  the  pres- 
ence of  uric  acid  in  these  calcic  incrustations  in  any 
but  infinitesimal  quantities,  and  this  minute  propor- 
tion is  easily  accounted  for  as  we  shall  see.  Besides, 
the  gouty  diathesis  is,  as  stated,  present  in  compara- 
tively few  cases.  With  these  facts  in  mind,  we  may 
proceed  to  look  more  closely  into  the  nature  of 
gout. 

It  was  mentioned  as  being  one  of  the  many  embar- 
rassing facts  which  are  met  with  in  attempting  to  trace 
up  the  origin  of  this  type,  that  those  who  are  afflicted 
with  it  will  always  be  found  to  have  been  accustomed 
to  a  regimen  particularly  well  adapted  to  add  unduly 
to  the  proportion  of  uric  acid  in  the  blood.  But  an 
unusually  great  quantity  of  this  acid  in  the  circulation 
does  not  of  itself  constitute  gout,  nor  is  its  deposi- 
tion in  or  on  a  soft  tissue  conducive  to  inflammation. 
This  disease  is  nothing  but  an  indication  that  the  kid- 
neys are  being  overtaxed.  Under  these  circtmi- 
stances  the  supposition  seems  to  me  not  unreasonable 
that  we  may  recognize,  by  means  of  gouty  symptoms, 
the  failure  to  eliminate  other  and  far  more  dajige-iotcs 
poisons  than  Miic  acid,  or,  if  they  are  not  eliminated 
as  such  poisons,  that  they  are  not  destroyed  or  ren- 
dered harmless  by  physiological  chemistry  as  it  is 
manifested  by  normal  renal  functioning.  This  is  so 
important  a  matter  and  so  nearly  allied  to  the  causa- 
tion of  both  the  deep-seated  calcic  and  idiopathic 
forms  of  alveolitis,  that  I  beg  permission  to  ask  that  it 
may  not  be  forgotten. 


I20  CHRONIC    ALVEOLITIS. 

One  day,  while  visiting  the  beautiful  zoological  gar- 
dens at  Marseilles,  France,  I  noticed  this  sign  on  an 
otter's  cage,  "  Cet  Animal  Mord!  " — this  animal  bites 
Gout  is  nothing  but  a  label  on  some  indiscretion 
which  is  injuring  the  kidneys  in  some  manner,  or  is 
certain  to  do  it  in  time,  warning  us  to  mend  our  ways, 
or  suffer  from  some  one  or  more  of  the  innumerable 
disorders  which  are  the  results  of  auto-intoxication, 
due  to  the  impaired  vitality  of  these  organs,  or  their 
capsules.  Nature  gives  us  plenty  of  these  warnings; 
they  constitute  one  of  the  most  remarkable  and  ben- 
eficent of  all  her  peculiarities.  Heat  precedes  a  burn, 
cold,  a  freezing,  etc.,  etc.,  but  neither  gives  us  any 
intimation  of  the  kind  or  degree  of  harm  we  are 
about  to  suffer.  These  are  left  to  our  discernment, 
and,  if  discretion  fails  us,  we  must  suffer  the  penalty. 
Loosening  teeth,  gout,  hypersemic  gums,  etc.,  are 
nothing  but  notifications  to  us  of  coming  harm,  the 
measure  of  our  immxunity  from  which  is  the  exact 
measure  of  the  heed  we  give  to  them  and  the  use  we 
make  of  our  good  judgment  and  common  sense  re- 
specting them,  which  is  not  much.  Very  seldom  in- 
deed are  they  so  efficacious  in  protecting  us  from 
harm  as  the  sign  on  the  otter's  cage  was  proving  to 
be.  Gout  is  generally  accompanied  with  many  other 
evidences  of  nervous  insufficiency  than  the  deposi- 
tion of  uric  acid  crystals  alone  could  afford.  These 
may  not  assume  the  form  of  some  well-defined  disease 
which  is  recognized  and  classified  in  the  text  books  as 
such,  but  they  exist — excitability,  irritability  or  melan- 
cholia, forebodmgs  or  apprehensions — but  perhaps  too 
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slight  in  degree  to  be  anything  more  than  simply  no- 
ticeable— dyspepsia,  glandular  ataxia,  heart  troubles,  etc. 
All  these  things  indicate  the  presence  of  some  circu- 
latory irritant  aside  from  2iric  acidy  for  this  substance 
produces  quite  a  different  effect  from  these  just  men- 
tioned. What  is  this  irritant?  What  is  its  nature, 
what  are  its  elements,  determination,  and  how  does  it 
produce  its  effects?  Is  it  of  somatic  origin,  the  product 
of  chemical  changes  in  the  end  products  of  nitro- 
genous metabolism,  or  do  we  introduce  it  ourselves 
directly  into  the  S3''stem?  Whatever  it  is,  its  presence 
is  shown  in  a  multitude  of  ways,  one  of  which  is  hyper- 
asmic  gums  and  their  generally  impaired  vitality  to 
which,  as  we  shall  see,  the  t3^pe  of  alveolitis  in  ques- 
tion is  partly  due.  But  this  belongs  under  another 
heading. 


Section  Second.     (Concluded). 


Serumal  Deposits.    Tophi.     Calculus.  ; 

The  word  "serumal,"  as  a  distinctive  appellation,  is 
generally  confined  by  the  profession  to  the  calculus, 
which  we  find  solely  on  the  cementum.  All  calcu- 
lary  deposits  in  the  body  must  be,  critically  speaking, 
of  serumal  origin,  no  matter  whether  we  find  them 
located  in  a  gland,  duct,  vesica,  or  on  the  crowns  or 
roots  of  teeth.  But  in  the  instance  in  question,  the 
intention  is  to  convey  the  idea  that  the  concretion 
found  on  the  cementum  is  deposited  there  directly 
from  the  circulation. 
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It  would  be  anomalous  to  find  that  a  substance  like 
calculus,  which  is  only  deposited  by  the  dehydration 
of  its  menstruum,  should  form  between  two  plates  of 
osseous  tissue,  the  space  between  which  is  occupied  en- 
tirely by  a  dense  fibrous  body,  too  dense  and  too  firmly 
attached  to  the  bones  for  any  extravasation  of  any 
fluid  to  occur  in  its  substance  or  between  it  and  the 
bones  without  an  intense  pain  ensuing,  too  intolerable 
to  be  borne  at  all.  Even  if  this  were  possible,  it  would 
form  something  more  than  a  phenomenon;  it  would 
indicate  an  attempt  by  Nature  to  break  one  of  her  best 
established  regulations,  viz.,  to  attempt  the  elimina- 
tion of  some  harmful  body  in  a  manner  by  means  of 
which,  even  if  functioning  were  strictly  norm.al  in 
every  other  respect,  it  could  not  possibly  be  accom- 
plished. Infiltration  into  fibroid  tissue  may  be  com- 
prehensible, but  when  this  is  done  and  concretion  re- 
sults, we  should  have  an  effect  that  would  simulate 
anchylosis,  while  motility  is  never  lessened,  but  is 
distinctly  increased  by  the  concretion  as  we  find  it. 
It  is  true  that,  in  extraction,  the  alveolus  sometimes  Is 
found  to  be  apparently  attached  in  places  to  the  ce- 
mentum,  but  no  one  will  claim  that  haematogenetic 
calcic  salts  are  responsible  for  It.  Moreover,  the  force 
necessary  to  lodge  even  the  smallest  portion  of  serum 
between  the  cementum  and  Its  envelope  would  be  in- 
conceivably great. 

Many  abnormalities  are  comprehensible.  They  re- 
sult from  arrest  of  development  or  ataxic  functioning 
of  some  sort.  They  may  be  congenital  or  the  conse- 
quence of  traumatism,  etc.,  but  when  they  are  said  to 
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take  the  form  of  tophi,  on  the  cementufyiy  we  are  at 
liberty  to  hold  the  matter  over  for  consideration  until 
some  time  when  we  feel  the  need  of  some  especially 
vigorous  exercise  of  our  mentality,  for  it  would  form 
the  only  instance  of  the  kind  wdiich  the  system  affords 
and  the  bodies  are  in  no  danger  of  losing  their  identity, 
location  or  character  if  we  allow  them  to  wait  awhile 
for  some  leisure  to  occur. 

The  rules  which  govern  the  formation  of  calcic  no- 
dules, and  which  decide  their  habitat,  are  pretty  well 
understood,  but  none  of  them  apply  to  the  case  in 
hand.  When  fibroid  proliferation  is  the  result  of  in- 
flammation, calcic  salts  may  be  found  with  it,  but,  in 
the  type  of  alveolitis  under  consideration,  the  concre- 
tion is  ttniformly  present  before  any  formation  of  pus 
has  occurred  and  there  is  never  any  inflammation 
at  all  which  is  not  caused  by  it  alone.  Furthermore,  in- 
stead of  there  being  proliferation  of  fibrous  tissue, 
quite  the  opposite  state  of  things  is  in  active  progress. 
It  is  true  that  in  all  these  cases  there  is  an  inflammatory 
diathesis  to  be  found,  except  as  will  be  mentioned,  and 
there  are  other  predisposing  causes  which  may  result 
in  a  pyorrhoea  even  if  no  concretions  are  in  question 
at  all,  but  where  these  exist,  they,  and  they  alone  de- 
termine the  location  and  form  the  exciting  cause  of 
pus  formation. 

Natural  processes  are  always  harmonious.  There 
may  be  apparent  discord,  but  none  in  reality.  The 
greater  one's  experience  with  pathological  anatomy 
the  more  firmly  is  one  convinced  of  the  strict  univer- 
sality and  invariability  of  those  processes.     Natural 
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harmony  may  be  compared  to  that  of  music.  Suppose 
an  audience,  which  comprises  few  musicians,  were  to 
Hsten  to  some  fine  performer  who,  in  the  midst  of  a 
brilHant  passage,  should  introduce  a  succession  of 
consecutive  fifths  or  sevenths.  No  one  except  the 
musicians  would  be  likely  to  know  to  what  the  in- 
terruption of  their  pleasure  was  due,  but  the  latter 
would  be  shocked  and  could  not  be  made  to  admit  that 
the  false  measure  was  music  at  all. 

Before  proceeding  to  specify  the  differences  which 
exist  between  deep-seated  calculus  and  a  tophus,  a 
short  history  may  be  given  of  the  latter,  when  these 
dissimilarities  will  be  better  understood,  while  some 
will  become  self-evident  and  require  no  mention. 

Tophi  result  from  an  indiscreet  regimen,  combined 
with  a  customary  overtaxing  of  the  excretory  glands, 
an  unusual  proportion  of  sodium  quadri-urates  in  the 
circulation,  an  inability  of  the  kidneys  to  keep  down 
this  proportion  by  eliminating  the  surplus,  and  the 
impaired  resistance  of  some  arthritic  tissue  from  ex- 
cessive use  of  the  joint  near  which  it  is  located.  All 
of  these  conditions  are  essential  and  they  must  be 
concurrent. 

After  some  especially  trying  experience  for  the 
emunctories, — during  their  reaction  from  a  long  period 
of  unusual  excitement, — a  deposit  of  a  lymphoid  fluid 
takes  place  by  means  of  osmotic  action  from  the 
capillaries  into  or  upon  some  fibrous  or  cartilaginous 
arthritic  tissue.  This  fluid  is  serumal  and  holds  in  so- 
lution a  large  quantity  of  sodium  urates  together  with 
the  usual  proportion,  a  very  small  one  as  compared  to 
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the  latter,  of  calcium  phosphates,  carbonates,  oxalates, 
etc.  The  sodium  salts  are  the  first  to  be  deposited. 
Their  precipitation  takes  place  in  the  form  of  bi-urates, 
the  crystals  of  which  are  acicular,  having  their  bases 
in  the  substance  itself  of  the  tissues  upon  which  the 
solution  appeared.  They  are  not  at  first  in  direct 
contact  with  the  bone  underlying  these  tissues,  but 
they  finally  appear  to  be  forced  through  them  and  be- 
come incorporated  with  it.  They  form  a  loose  bundle, 
the  point  of  each  crystal  extending  toward  the  in- 
tegument. After  their  formation  is  completed,  the 
surface  of  the  fluid  becomes  of  a  chalky  appearance  on 
account  of  the  deposition  of  the  calcic  salts.  Now,  if 
they  were  to  remain  there  and  concrete,  we  would  have 
something  analogous  in  some  minor  respects  to  deep- 
seated  tartar,  minus  the  sodium  bi-urates.  It  is  from 
its  observation  while  this  state  lasts  that  a  tophus  has 
come  to  be  given  the  scarcely,  justifiable  name  of  a 
chalk  deposit.  It  retains  this  appearance  for  a  greater 
or  less  length  of  time,  when  the  calcic  elements  pene- 
trate, and  concrete  in,  the  spaces  between  the  bi-urate 
crystals,  the  whole  forming  a  dense,  solid  mass.  Its 
color  is  that  of  the  bone,  to  which  it  is  firmly  anchored, 
after  this  tissue  has  been  bleached.  In  fact  it  has  the 
appearance  of  an  exostosis,  except  that  its  limits  are 
more  circumscribed  than  those  of  a  bony  hypertrophy 
are  apt  to  be.  It  is  not  subject  to  any  biit  a  spasmodic 
growth  and,  if  the  patient  should  change  his  regimen 
to  any  considerable  extent,  not  to  any  increase  in  size 
at  all. 

Its  surface  is  smooth,  presenting  no  angularities, 
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crevices,  or  other  peculiarities  which  would  render  it 
uncongenial  to  the  soft  parts  vvith  which  it  is  in  con- 
tact, nor  is  it  uncongenial  to  them.  It  is  not  friable, 
nor  can  it  be  scaled  from  the  bone  on  which  it  is  lo- 
cated. This  location  is  on  the  dorsal  aspect  of  the 
heads  or  bases  of  the  phalanges  of  the  hands  most  com- 
monly. Its  form  is  tubercular.  Its  advent  is  accom- 
panied by  ver}^  little  pain;  usually,  I  think,  none  at  all. 
I  am  favored  with  two  minute  ones,  and  knev/  of  their 
presence  only  by  virtue  of  discovery,  m^ade  post  facto. 
Deep-Seated  Calculus. 

The  reader  is  assumed  to  be  familiar  with  the  char- 
acteristics of  salivary  calculus.  This,  consequently, 
is  taken  here  as  a  basis  of  comparison  between  the 
deep-seated  variety  and  tophi,  since  no  one  will  think 
for  a  moment  of  attributing  to  the  former  the  peculiar- 
ities of  a  tophus.  If  these  peculiarities  are  borne  in 
mind,  nothing  more  will  be  necessary  for  obtaining  an 
idea  of  the  facts  relating  to  the  whole  subject  than  an 
explanation  of  the  simnlarities  and  dissimilarities  v/hicli 
this  comparison  will  bring  to  light.  This  explanation 
is  quickly  made. 

The  fractures  and  ultimate  particles  of  both  kinds  of 
calculus,  upon  a  critical,  microscopical  examination, 
v/ill  be  found  to  be  identical  in  all  respects,  except  only 
those  which  we  might  expect  to  find  from  the  pres- 
ence of  an  extremely  minute  proportion  of  haematin, 
and  possibly  an  infinitesimal  trace  of  haemic  salts, 
both  of  which  are  adventitious;  i.  e.  they  cannot  pos- 
sibly be  present  in  the  deep-seated  variety  if  haem- 
orrhages never  occurred  in  mastication,  or  in  brush- 
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ing  the  gums.  The  effects  of  their  contact  with  the 
soft  parts  adjacent  to  them  are  quite  ahke  in  both 
cases — irritating  and  incitant  of  inflammation — show- 
ing that  Nature  has  made  no  provision  for  it  as  she  al- 
ways does  for  those  abnormal  occurrences  which  fol- 
low those  indiscretions  which  are  so  commonly  per- 
petrated through  ignorance  of  some  of  her  laws. 

Neither  variety  has  any  constituent  which  can  de- 
posit and  concrete  on  a  fibrous  or  cartilaginous  tis- 
sue, except  the  minute  proportion  of  sodium  bi-urate 
alluded  to  as  being  sometimes  found  in  the  deep- 
seated  kind.  Even  in  this  instance,  if  we  may  judge 
from  the  way  in  which  it  came  to  be  there,  a  founda- 
tion layer  of  calcic  salts,  through  which  it  could  not 
penetrate,  must  lie  between  that  portion  of  the  mass 
which  contains  it  and  the  cementum.  It  would  thus 
entirely  reverse  both  the  manner  of  formation,  the  con- 
struction and  morphology  of  a  tophus,  that  of  the  lat- 
ter being  tubercular,  while  the  surface  of  deep-seated 
tartar  conforms  to  that  of  the  tooth. 

Neither  of  these  varieties  is  ever  immovably  at- 
tached to  the  part  of  the  tooth  on  which  we 
find  it.  They  both  separate  from  the  cementum  in 
the  same  manner,  and  with  only  that  difference  in 
force  which  might  be  expected  from  the  slightly  great- 
er density  of  the  deep-seated  kind,  it  being  somewhat 
more  thoroughly  dehydrated  and  consequently  a  little 
more  strongly  attached  to  the  alveolar  part  of  the  cemen- 
tum than  it  is  to  the  neck.  There  is  also,  owing  to 
this  cause,  some  difference  in  their  friability — a  quality 
w^hich  is  quite  lacking  in  a  tophus  after  the  lime  salts 
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have  concreted  around  and  among  the  long,  silky, 
tough  fibres  of  sodium  bi-urate.  Furthermore,  it  does 
not  seem  to  me  to  be  within  the  bounds  of  possibiHty 
for  a  tophus  to  form  in  the  pericementum,  or  alve- 
olar periosteum,  for  purely  anatomical  reasons,  a  topic 
which  was  alluded  to  a  few  pages  back.  Their  vas- 
cularity and  sensitiveness,  together  with  their  firm  at- 
tachments and  the  fact  of  their  being  between  two 
bony  structures,  would  render  the  sudden  infiltration 
of  serum  a  most  distressing  proceeding,  presupposing 
it  to  be  a  possibility  at  all.  We  know  well  enough 
what  is  the  effect  of  the  comparatively  insignificant 
hyperplasma  which  precedes  an  alveolar  abscess.  The 
exudation  from  vv^hich  a  tophus  results  is  quickly  and 
almost,  perhaps  always,  painlessly  made.  It  is  never  a 
matter  of  slow  infiltration  and  gradual  growth.  More- 
over, a  quantity  of  serum  sufficient  to  hold  as  much 
lime  salts  in  solution  as  w^e  sometimes  find  on  a  root 
would  require  as  great  a  space  as  the  root  itself  occu- 
pies. Where  is  the  room  for  it?  It  is  true  that  there 
is  a  radical  difference  in  the  color  of  these  two  calculi 
but  the  existence  of  these  differences  has,  I  think, 
been  satisfactorily  shown  to  be  quite  consistent  with 
the  identity  of  the  two  bodies  so  far  as  their  origin 
is  concerned,  but  may  be  a  little  more  fully  explained. 
This  color  is  lighter  in  the  superficial  than  in  the  deep- 
seated  variety,  unless  the  latter  is  of  recent  deposition, 
when  it  is  usually  white;  on  the  contrary,  if  it  has 
been  a  long  time  on  the  root,  it  is  generally  almost 
black.  The  color  of  tartar  was  given  critical  attention 
many  years   ago   by   the   late   Dr.    Amos   Westcott, 
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whose  curiosity  had  been  aroused  by  having 
his  attention  called  to  the  fact  that  superficial  tartar 
was  apt  to  be  darker  on  the  incisors  and  the  mesial 
aspects  of  the  bicuspids  than  on  the  third  molars.  He 
had  been  professor  of  chemistry,  in  his  early  life,  in 
Hamilton  CoMege  and  was  as  well  qualified  to  judge 
about  such  matters  as  the  condition  of  that  science  ad- 
mitted at  that  time.  After  some  experimenting  he  de- 
cided that  the  color  of  the  superficial  kind  was  lucige- 
netic,  while  that  of  the  other  was  of  haemic  origin. 
He  did  not  publish  the  results  of  his  investigations  on 
account  of  his  uncertainty  respecting  the  former,  but 
he  was  quite  positive  respecting  the  deep-seated  va- 
riety and  was  undoubtedly  correct  about  it  in  the 
main.  His  indecision  regarding  the  superficial  tartar,, 
seems  to  have  been  quite  justifiable,  as  it  appears  from 
the  labors  of  Dr.  Miller,  of  Berlin,  that  its  color  is  due 
to  an  aerobic,  chromogenic  microbe,  the  leptothrix 
buccalis.  That  this  bacillus  is  sensitive  respecting  its 
supply  of  oxygen  seems  to  be  evident  from  the  fact 
that  deep-seated  tartar,  when  it  is  first  deposited,  at  the 
commencement  of  its  invasion,  frequently  has  that 
portion  of  the  mass  which  is  nearest  the  gingival  mar- 
gin quite  plainly  discolored,  if  it  is  so  located  as  to 
raise  the  r/iargin  from  contact  with  tJie  cementum^  as 
it  almost  always  is.  This  topic  will  be  resumed  after 
speaking  of  the  manner  in  which  it  becomes  located 
where  we  find  it. 
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Section  Third. 


Prodromata. 

There  are  three  conditions  under  which  this  type  of 
alveoHtis  is  generally,  if  not  always,  found  to  occur, 
and  which  seem  to  be  necessary  to  its  existence.  The 
first  is  where  an  inflammatory  diathesis  is  to  be  ob- 
served. A  glance  at  the  gums  will  determine  this 
question.  The  second  is  where  nervous  tonicity  has 
been  suffering  great  impairment,  the  system  respond- 
ing either  very  sluggishly  or  in  an  irritable,  excited 
manner  to  stimulants  or  tonics;  and  the  third  when  the 
contour  of  a  tooth  has  been  altered  in  some  way. 
Concomitant  with  all  these  there  must  be  neglect  to 
brush  the  teeth  thoroughly  every  day  before  break- 
fast. 

In  the  first  of  these  states  the  gums  are  more  vas- 
cular than  usual,  perhaps  bleed  sometimes  while  be- 
ing brushed,  or  from  the  pressure  of  a  toothpick  or 
morsel  of  food.  Their  general  appearance  is  quite  un- 
like that  described  in  the  previous  chapter.  I  do  not 
remember  ever  to  have  seen  a  single  case  of  this  type 
of  alveolitis  where  the  teeth  were  properly  taken  care 
of,  notwithstanding  the  unmistakable  presence  of  a 
strong  natural  predisposition  to  it  as  indicated  by  the 
state  of  the  gums  just  alluded  to,  a  condition  which 
will  be  mentioned  more  particularly  in  a  moment. 

This  subject  of  removing  the  tartar  daily  must  be  re- 
ferred to  at  some  length  again   also,  on  account  of  its 


CHRONIC   ALVEOLITIS. 


131 


great  importance.  The  harm  which  accrues  from  too 
much,  or  injudicious,  attention  may  be  nearly  as  irre- 
mediable as  is  that  which  follovv's  entire  neglect,  and 
it  is  practically  impossible  for  anyone  to  ascertain  the 
proper  course  to  pursue  w^ithout  the  dentist's  aid. 

The  gums  in  this  type  are  uncommonly  and  particu- 
larly liable  to  become  irritated  and  hyperaemic,  both 
from  constitutional  tendencies  and  from  the  contact  of 
tartar  before  it  has  concreted.  They  do  not  come  to 
such  sharp  points  at  the  approximal  angles  of  the 
teeth  and  over  the  septae  as  they  do  during  good 
health.  The  edges,  where  they  are  in  contact  with  the 
other  parts  of  the  enamel,  do  not  have  the  appearance 
of  pressing  against  it  tightly,  but  are  more  rounded 
than  they  should  be.  There  is  no  longer  noticeable 
the  irregularity  of  vertical  outline  which  is  so  char- 
acteristic of  constitutional  good  order  and  condition. 
Their  flaccidity  is  very  pronounced,  and  they  have  a 
dark  crimson  color  which  is  never  seen  when  they  are 
in  a  normal  state.  A  mere  glance  is  sufficient  to  show 
that  habits  and  heredity  are  playing  havoc  with  that 
which  might  have  been  a  fine  constitution,  so  that 
sometimes  it  is  difficult  to  refrain  from  uttering  an  im- 
politic and  unwelcom.e  word  of  caution,  one  which  will 
hardly  ever  be  patiently  received  even  from  a  general 
practitioner.  I  trust  I  shall  be  pardoned  by  the  reader 
for  alluding  to  the  unequalleli  opportunities  which  the 
dental  surgeon  enjoys  for  judging  in  respect  to 
heredity,  as  it  is  manifested  by  the  condition 
of  the  teeth  and  gums  of  his  patients.  To 
many      practitioners      such      subjects      are      sealed 
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books.  To  them  "gums"  are  gums,  whether 
they  are  anemic,  normal,  hyperaemic,  flaccid  and  hy- 
perplasmic  or  apparently  adherent  to  the  necks,  etc., 
etc.  But,  taken  in  connection  with  other  things 
which  come  to  our  knowledge  of  a  confirmatory  char- 
acter or  tendency,  this  question  becomes  one  of  deep 
interest  and  importance  to  those  of  us  who  care  to 
look  into  it. 

This  question,  however,  is  not  one  for  discussion  in 
these  pages,  although  allusion  to  it  may  be  made  in 
connection  with  another  form  of  the  disease.  Its 
thorough  consideration  w^ould  require  a  great  amount 
of  space.  There  must  be  marked  degeneration  of  the 
pericemental  tissues  before  this  type  of  alveolitis  can 
occur,  unless  certain  conditions  are  artificially  brought 
about  v\rhich  will  often  render  its  attacks  almost  cer- 
tain under  any  circumstances.  This  degeneration  is 
certainly  hereditary,  although  it  may  be  simulated  by 
acquired  diathesis.  This  latter  state,  however,  I  do 
not  believe  to  be,  of  itself,  sufficient  to  admit  of  the  dis- 
ease taking  place.  There  really  can  be  no  doubt 
about  this,  for  all  the  courses  of  living,  which  are  those 
we  usually  consider  to  be  productive  of  degeneration, 
are  frequently  present,  while  no  traces  of  the  disease  are 
seen  to  follow,  even  if  the  teeth  receive  no  care  at  all. 

The  third  condition,  viz.,  where  the  shape  of  a 
tooth  has  been  altered,  will  be  alluded  to  after  the  dis- 
cussion of  some  other  topics,  when  its  effect  as  a  pre- 
disposing cause  will  be  more  apparent. 

The  Location  of  the  Calculus. 

The  reader's  careful  attention  is  requested  to  the 
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methods  by  which  tartar  comes  to  be  located  on  the 
cementum,  and  by  virtue  of  which  it  extends  so  uni- 
formly, and  unavoidably,  toward  the  apical  region. 
He  is  reminded  of  the  flaccidity  of  the  soft  tissues. 

The  general  outline  of  the  gums,  in  an  antero-pos- 
terior  direction,  is  triangular,  with  the  sides  slightly 
convex  and  the  apices  in  opposition.  It  is  doubtful 
if  everyone  follows  the  excellent  Gladstonian  example 
of  taking  thirty  bites  to  each  mouthful  of  food,  still  it 
may  safely  be  said  that  the  gums  receive  compression, 
from  the  direction  of  their  margins  toward  their  bases, 
hundreds  of  times  a  day  during  the  act  of  mastication. 
If  they  are  of  normal  health  and  their  margins  are  pro- 
tected from  the  impact  of  food,  as  they  are  when  the 
contour  of  the  enamel  is  also  nominal,  nothing  can  be 
forced  between  these  margins  and  the  cementum  by 
any  natural  usage  to  which  they  may  be  subjected. 
But  if  these  conditions  are  changed,  this  can  no  longer 
be  said.  Particles  of  food  are  seldom  ground  fine 
enough  to  admit  of  this,  excepting  the  cereals,  and 
these,  upon  being  moistened,  form  much  too  yielding  a 
mass.  Tartar,  however,  partially  concreted,  is  admir- 
ably designed  for  this  purpose,  a  purpose  it  fulfills  only 
too  well.  Its  sharp,  thin  edges  and  shell-like  form, 
already  molded  pretty  nearly  to  the  shape  of  the  root 
and  not  yet  too  hard  to  become  perfectly  fitted  to  it, 
seem  almiost  as  if  they  were  designed  especially  to  fa- 
cilitate the  act  of  its  penetrating  and  effecting  a  lodg- 
ment in  the  space  between  the  neck  and  gums.  Some 
of  its  bits  are  pretty  certain  to  do  this  provided  the  soft 
parts  are  in  the  condition  alluded  to.     Surely  we  have 
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all  noticed  a  thin  scale  of  tartar  in  this  location.  It  is 
not  four  hours  yet,  before  these  lines  are  being  writ- 
ten, since  I  removed  it  from  the  necks  of  four  in- 
cisors for  one  patient  and  from  tVv^o  for  another. 
Quite  possibly,  owing  to  the  infrequent  opportunities 
we  have  for  observing  each  patient  continuously,  we. 
have  failed  to  associate  the  beginnings  of  these  attacks 
with  the  disease  in  its  more  advanced  stages,  but  if  we 
make  especial  arrangements  for  such  observation,  it 
will  not  be  dif^xcult  to  arrive  at  the  proper  conclusion 
respecting  it. 

When  an  entrance  has  been  secured  by  the  tartar  and 
concretion  completely  effected,  it  becomes  quite  inter- 
esting to  watch  the  progression  of  the  mass  both  in  an 
apical  and  lateral  direction,  and  to  note  the  reasons  for 
differences  in  different  instances  in  the  same  month. 

These  will  be  found  to  depend  pretty  uniformly  upon 
the  conditions  which  have  been  or  remain  yet  to  be 
delineated.  The  conduct  of  the  gums  will  be  found 
to  be  identical  in  all  cases,  if  allowance  be  made  for  the 
dissimilarity  in  the  development  of  the  pathological 
changes  they  have  experienced  previous  to  the  onset 
of  the  disease.  I  feel  that  this  branch  of  the  subject 
may  be  passed  over  rather  cursorily,  since  it  is  within 
the  province  of  any  of  my  colleagues  to  observe  all 
these  changes  whenever  they  may  elect  to  do  so.  The 
allusion  to  them,  therefore,  need  be  only  a  passing  one. 

That  portion  of  the  soft  parts  which  is  in  immediate 
contact  with  the  concreted  tartar  soon  becomes  much 
more  vascular  than  it  has  ever  been  previously.  Its 
margin  is  more  rounded  than  ever  and  it  seems  to  re- 
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coil  from  this  contact  as  if  it  knew  the  fate  in  store  for 
it.  A  moderately  strong  magnifying  glass  may  be 
used  to  advantage  during  the  observance  of  these  con- 
ditions and  the  patient  m^ust  be  seen  at  regular  in- 
tervals for  quite  a  long  time.  The  appearance  of  the 
gums  at  each  observation  will  have  to  be  accurately 
noted  and  remembered.  IMatters  of  prime  importance 
are  that  the  tooth  implicated  must  not  be  brushed  be- 
fore breakfast,  also  that  it  must  be  employed  during 
that  meal  and  that  the  meal  should  consist  partly  of 
meat,  or  some  other  solid  food. 

Before  the  concretion  of  the  impacted  mass  has  be- 
come complete,  its  presence  is  not  likely  to  be  noticed 
by  the  patient,  certainly  not  sufficiently  so  to  induce  a 
visit  to  a  practitioner,  the  increased  vascularity  men- 
tioned occurring  only  after  the  mass  has  lost  its  watery 
portion.  Owing  to  the  scarcity  of  sensor}^  nerve  fila- 
ments in  the  gums,  the  intruding  tartar  never  produces 
any  pain  either,  even  v/hen  the  redness  is  very  strongly 
marked,  unless  the  patient  is  hyper  aesthetic  or  rheu- 
matic and  never  any  of  consequence  even  then.  The 
inflamed  state  of  the  gums  is  very  favorable  to  the  ad- 
dition of  fresh  supplies  to  the  calculus.  These  new  ad- 
ditions are  driven  by  the  compression  which  the  gums 
receive  in  mastication,  before  they  have  tim.e  to  con- 
crete, farther  and  farther  from  the  gingival  margin 
toward  the  apices  of  the  roots  and  against  the  sides  of 
the  pockets  w'hich  are  formed  by  the  resolution  of  the 
pericementum  by  irritation  from  the  concreted  tartar. 
Renewed  suppuration  follows  naturally,  so  that  the 
denudation  of  the  roots  goes  on  m.ore  and  more  rap- 
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idly  with  each  new  accession  of  tartar,  the  amount  of 
which  increases,  of  course,  as  the  pockets  grow  larger 
and  the  flaccidity  of  the  gums  develops. 

When  the  pericementum  is  gone,  the  tooth  falls  out. 

It  can  be  imagined  from  all  these  facts  that  the  lo- 
cation of  these  masses  of  calculi  is  decided,  in  the 
vast  majority  of  instances,  by  the  shape  of  the  teeth  in 
respect  to  facilitating  the  introduction  of  tartar  be- 
tween their  necks  and  the  gums,  and  the  usage  they  re- 
ceive. But  there  may  be  cases  where  the  disease  is 
started  from  a  bit  of  tartar  having  been  accidentally 
implanted  by  circumstances  which  do  not  depend 
either  upon  this  shape,  or  the  unhealthy,  flaccid  condi- 
tion of  the  gums.  This  may  be  accomplished  by  bit- 
ing on  a  seed  or  small  piece  of  bone.  Disease  may 
be  originated  in  this  manner  anywhere.  But  these  ac- 
cidents aside,  and  they  are  extremely  rare,  it  will  be- 
gin its  appearance  only  where  the  teeth  have  flat  sides, 
like  the  approximal  ones  of  the  incisors  and  bicuspids, 
or  where  the  gums  have  been  too  vigorously  brushed 
at  their  margins,  as  they  are  apt  to  be  sometimes  on 
the  buccal  aspects  near  the  incisors,  when  they  may 
recede  somewhat  and  offer  a  fine  opportunity  for 
tartar  to  invade  them  if  the  other  conditions  mentioned 
are  favorable  thereto.  Sometimes  the  inclined  sides 
of  a  tooth  will  admit  of  the  impaction  of  food  directly 
upon  the  junction  of  the  gums  with  its  neck.  Occa- 
sionally this  inclination  may  be  due  to  irregularity  in 
the  position  of  the  tooth,  but  is  oftener  caused  by  the 
dentist's  file.  In  these  two  instances  it  is  unnecessary 
for  the  g:ums  to  be  flaccid  before  the  disease  can  oc- 
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cur,  and  the  same  may  be  said  regarding  the  accidental 
implantation  mentioned;  but  otherwise  this  flaccidity 
is  essential. 

In  this  place  I  must  ask  permission  to  express 
strong  disapproval  of  the  custom  of  so  managing  the 
treatment  and  filling  of  cavities  as  to  leave  the  con- 
tours of  the  teeth  impaired,  that  is  of  filing  spaces  or 
notches  between  teeth  for  the  purpose  of  securing 
room  in  which  to  manipulate  instruments  and  then  in- 
serting fillings,  the  faces  of  which  are  Isft  plane. 

It  is  true  that  patients  cannot  always  be  made  to  re- 
alize the  extent  of  the  mischief  that  results  from  this 
practice  and  that  they  will  always  permit  it  without 
questioning  its  propriety.  Not  only  this,  indeed,  but 
we  are  likely  to  meet  with  remonstrance  if  wx  propose 
to  wedge  teeth  apart  in  order  to  obtain  the  necessary 
exposure  of  cavities.  AVe  are  contrasted  with  numer- 
ous others  who  declare  it  to  be  needless,  who  never  do 
it  themselves  and  who  do  not  find  it  obligatory,  in  any 
case,  to  explain  how  so  extremely  complicated  a  pro- 
cess as  the  filling  of  a  cavity  with  gold  always  is,  can 
be  accomplished  othervv'ise  in  any  but  an  inefifectual 
and  roguish  manner.  Besides  this, the  restoration  of  the 
contour  which  has  become  destroyed  by  decay  is,  if 
gold  is  used,  a  matter  of  increased  expense  necessarily. 
But  notwithstanding  all  this,  it  does  not  become  us  as 
self-respecting  men  to  take  advantage  of  our  patients' 
lack  of  information,  or  possession  of  misconceptions 
rather,  to  do  them  lasting  injuries,  or  bring  them  back 
to  us  repeatedly  and  needlessly  to  have  the  same  cav- 
ities refilled.     Whenever  it  is  found  impossible  to  con- 
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vince  a  patient  that  contour  fillings  are  absolutely 
essential  for  the  protection  of  the  gums  from  injury  in 
mastication,  that  they  do  more  than  anything  else  can 
to  prevent  new  cavities  from  forming  between  their 
marginal  edges  and  the  gums,  that  they  render  the 
forcing  of  tartar  under  the  gums  a  difficult,  or  im- 
possible, matter  unless  these  are  unhealthy;  when,  I 
say,  all  this  is  found  to  be  impossible  of  comprehen- 
sion or  belief,  I  much  prefer,  no  matter  who  or  what 
the  patient  may  be,  to  discourage  his  further  atten- 
dance. In  many  instances  the  patient,  if  unable  to  af- 
ford the  additional  expense  of  contouring  the  filling, 
will  permit  alloy  to  be  used,  when  the  desired  result 
can  be  reached.  If  objection  is  made  to  this  course, 
an  explanation  of  all  the  reasons  just  alluded  to  is  in 
order.  This  pretty  generally  avails  to  let  me  do  as  I 
think  best.  If  an  operator  is  unable,  from  lack  of 
skill,  to  do  contour  work  with  gold,  he  must  of  course 
be  expected  to  disapprove  of  the  practice  in  toto,  call 
it  unnecessary,  etc.  The  public  should  be  on  its  guard 
against  such  things  as  this.  I  have  just  lost  two  pa- 
tients, a  mother  and  daughter,  for  each  of  whom  I  had 
filled  one  root  of  an  upper  molar,  the  nerves  in  the 
others  being  still  alive,  who  were  then  persuaded  by 
some  one  that  "filled  roots  always  ulcerated."  I  did 
not  ask  who  this  "  some  one  "  is,  and  do  not  wish  to 
know. 

Both  resolutely  refused  to  have  the  other  roots  filled. 
These  consequently  ulcerated,  after  the  remaining 
nerves  died,  and  the  teeth  were  lost,  the  blame  being 
laid  to  the  fillings  instead  of  the  lack  of  them.     Two 
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other  members  of  the  same  family  have  all  the  roots  of 
some  molars  filled,  with  no  trouble  ensuing,  nor  will 
any  ever  ensue,  and  still  it  was  beyond  the  limits  of  my 
persuasive  eloquence  to  enlighten  the  ladies,  some- 
thing I  tried  hard  to  do,  for  I  respected  them  highly. 
It  is  impossible  to  continue  operating  for  those  who 
place  one  under  such  blind  and  misguided  compulsion, 
without  deeply  regretting  it  afterwards. 

Now  if  we  take  this  resume  of  facts  into  considera- 
tion, viz.,  the  pyramidal  form  of  the  gums,  their  hyper- 
asmia,  the  flaccidity  of  their  m_argins  and  their  disposi- 
tion to  leave  the  necks,  as  compared  with  the  appear- 
ance of  clinging  to  them  Vv^hen  in  a  healthy  condition, 
the  comparatively  plane  surfaces  of  the  approximal 
sides  of  the  incisors  and  bicuspids,  the  accumulation 
of  tartar  during  the  night  and  failure  to  remove  it  be- 
fore breakfast,  the  adaptability  of  its  consistence  and 
form  to  entering  between  the  gums  and  necks  and  its 
forcible  pressure  against  their  place  of  junction  by 
mastication,  the  greatly  increased  hyperaemia  caused 
by  its  contact  with  the  soft  parts  after  its  concretion 
and  their  tendency  to  separate  still  further  from  the 
necks  on  account  of  it,  admitting  of  new  accessions, 
etc.,  etc.,  it  seems  to  m.e  not  unreasonable  to  attribute 
the  presence  of  deep-seated  calculus  to  such  a  com- 
bination of  circumstances,  a  combination  which 
could  scarcely  be  more  favorable,  rather  than 
to  one  which  I  think  will,  upon  reflection,  de- 
velop several  solutions  of  continuity  and  become  un- 
satisfactory to  those  who  are  advocating  its  claims. 
But  I  must  revert  again  to  the  apparent  justifiability  of 
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these  claims  on  account  of  the  undoubted  presence  of 
some  haemic  salts  occasionally.  The  color  of  this 
variety  of  tartar,  and  the  slight  admixture  of  haem- 
atogenetic  materials  which  it  may  contain,  are  now 
easier  of  explanation  than  previousl}^  In  fact,  the  ex- 
planation will  suggest  itself  if  we  are  not  quite  oblivi- 
ous to  our  early  instructions  in  regard  to  morbid  anat- 
omy. 

I  must  recapitulate  again.  We  must  all  have  no- 
ticed the  point,  I  will  not  say  of  predilection,  but  of 
invariable  first  appearance  of  this  variety  of  tartar,  al- 
though we  probably  did  not  associate  its  deposition 
there  with  the  commencement  of  the  disease  which 
loosens  the  teeth.  Furthermore,  we  have  seen  that 
upon  its  first  appearance  under  the  margins  of  the 
gums,  it  is  always  of  precisely  the  same  color  as  it  is 
when  located  on  the  enamel,  being  in  every  respect 
identical  with  it,  except  as  has  been  already  stated. 
It  retains  this  appearance  unchanged  if  the  gums  are 
not  very  hyperaemic,  as  we  know  they  nearly  always 
are.  Whatever  their  condition  may  have  been  at  the 
time  of  its  visitation,  as  soon  as  it  becomes  concrete 
they  are  certain  to  increase  in  vascularity  until  the  rup- 
ture of  their  capillaries  becomes  an  easy  matter.  This 
rupture  occurs  principally  during  mastication,  but  of- 
ten while  simply  brushing  the  teeth.  There  are  none 
of  us  who  have  not  heard  patients  object  to  brushing 
becaiise  "it  makes  the  teeth  bleed  so."  In  these  cases 
the  same  phenomenon  must  occur  during  mastication. 
The  circumstances  attending  it,  however,  render  its 
detection  unusual,  since  the  blood  is  seldom  tasted. 
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Slight  haemorrhages  are  sometimes  brought  about 
by  biting  an  apple,  when  they  become  manifest.  When- 
ever this  happens  there  is  gingival  trouble  present  and 
a  dentist  ought  to  be  consulted. 

It  will  be  evident  from  all  these  facts,  I  think,  with- 
out a  more  minute  description  being  given  of  the  ways 
in  which  it  happens,  v/hy  and  how  the  color  of  deep- 
seated  calculus  becomes  very  dark  as  the  mass  in- 
creases in  extent  and  thickness,  and  also  how  the  pres- 
ence of  a  minute  quantity  of  sodium  bi-urate  crystals 
can  be  explained,  provided  there  is  niitch  uric  acid- 
(Emia  piesent.  In  fact  the  entire  absence  of  these 
salts  Vv^ould  be  much  more  remarkable,  under  these 
circumstances,  than  their  presence.  Still  it  is  so  im- 
portant to  demionstrate  clearly  that  the  presence  of  the 
bi-urates  is  intrinsically  adventitious,  that  I  shall 
be  pardoned  for  accentuating  the  conclusions  to  which 
the  reader  has  probably  arrived  already. 

We  know  that  the  alveolus  is  absorbed  as  rapidly 
as  the  calculus  can  encroach  upon  and  cause  the  reso- 
lution of  its  periosteum.  This  recession  leaves  the 
gums  no  other  support  against  the  pressure  they  re- 
ceive during  mastication  than  that  which  the  tartar  in- 
crusted  roots  afford  them.  They  are  consequently 
forced  back  and  forth  against  the  rough  surface  of  the 
incrustation,  by  mastication,  scores  of  times  during 
each  meal,  and  each  time  also  with  violence  amply 
sufficient  to  rupture  those  of  the  capillaries  which  are 
the  most  exposed  to  this  fate.  The  first  bite  of  solid 
food,  taken  in  the  morning,  sends  a  reinforcement  to 
the  calculus  already  in  place,  and  most  probably  starts 
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a  haemorrhage.  A  pretty  thorough  mixture  of  tlie 
blood  and  tartar  may  be  expected  to  resuh  from  the 
subsequent  proceedings.  At  all  events,  if  it  be  con- 
ceded that  the  color  of  the  calculus  is  hsematogenetic, 
it  must  also  be  granted  that  traum.atism  must  occur. 
We  have  seen  that  the  leptothrix  buccalis  can  probably 
not  live  without  a  really  free  access  to  oxygen,  so  we 
seem  to  be  forced  to  regard  this  color  as  of  haemic 
origin.  When  the  meal  is  over  the  parts  are  in  re- 
pose again.  The  hasmatin  escapes  from  the  decom- 
posing red  corpuscles,  the  principal  portion  of  the  fresh 
tartar  remains  upon  the  mass  already  in  position, 
while  some  of  it  has  been  forced  beyond  its 
borders,  so  far  as  the  resolution  of  the  soft  tissues 
will  allow  it  to  go,  and  in  close  contact  with  those  tis- 
sues. The  nev/ly  added  tartar  nov»^  loses  its  watery 
element  and  concretes.  It  would  scarcely  be  a  rea- 
sonable or  justifiable  supposition  that  there  could  pos- 
sibly take  place  the  retention  of  anything  more  than  a 
mere  trace  of  blood,  for  the  act,  by  means  of  which  the 
capillaries  become  ruptured  at  first,  clears  the  location 
of  all  fluids  almost  completely  at  the  same  time.  While 
the  gums  are  resuming  their  positions  after  each  com- 
pression, it  Is  not  unreasonable  to  suppose  that  a  slight 
infiltration  of  saliva  may  take  place.  This  would 
serve  to  some  extent  to  prevent  the  deposition  of 
haemic  oxalates,  phosphates  and  carbonates  by  dilut- 
ing and  removing  their  menstruum  by  displacement. 
Even  If  this  does  not  occur,  their  deposition  would  be 
a  very  doubtful  occurrence,  for  the  blood  must  clot  be- 
fore it  loses  its  serum  by  any  other  physiological  pro- 
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cess  than  by  osmosis,  and  if  serum  is  not  free,  no  salts 
deposit.  Consequently  both  the  calcic  and  uric  acid 
elements  must  have  a  very  meager  chance  of  mingling 
with  those  of  salivary  origin.  But  we  can  easily  im- 
agine that  some  haematin  may  remain  and  become  in- 
corporated with  the  tartar,  for,  with  persons  of  the 
physical  condition  during  which  this  disease  occurs, 
the  red  corpuscles  are  easily  crushed,  losing  their 
haemoglobin  before   decomposition  of  the  cell  walls 

sets  it  loose. 

A  Misleading  Fact 

should  receive  attention  here.  It  is  one  which  has 
certainly  been  the  source  of  serious  misapprehension 
to  some  of  our  closest  and  most  conscientious  ob- 
servers. If  the  calcic  scale  on  the  roots  were  not  re- 
movable to  some  extent  by  the  solvent  action 
of  the  pus  its  presence  incites,  instead  of  ac- 
cumulating through  such  agency,  it  would  soon 
attain  enormous  dimensions  and  cause  the  early 
loss  of  not  only  the  tooth  upon  which  we  see  it,  bat  its 
neighbors  as  well,  for  it  cannot  be  kept  from  increase 
by  mastication  as  is  the  case  with  that  which  collects 
on  the  enamel,  except  in  the  indirect  manner  stated. 

It  is  certainly  possible  for  all  of  the  concretion  to  be 
carried  off  in  this  manner  if  7io  7iew  accessions 
were  made  to  it.  This  is  the  natural  method  for  the 
removal  from  the  system  of  such  substances  and  there 
can  be  little  doubt  that  a  considerable  proportion  of 
cases  are  spontaneously  cured  in  this  way,  cases  of 
which  the  dentist  never  hears  at  all.  We  have  all 
seen  plenty  of  roots,  after  their  extraction,  where  all 
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the  calculus  had  evidently  been  eaten  away  except  a 
small  bit  near  the  apex,  this  part  not  being  exposed 
to  such  a  steady  current  of  pus  as  is  that  which  is 
nearer  the  margins  of  the  gums.  This  effect  may  be 
aided  to  a  great  extent  by  a  renewal  of  unusual 
activity  in  respect  to  the  use  of  the  brush,  during 
which  period  no  fresh  accumulations  could  be  made. 
Possibly  a  change  in  the  time  of  brushing  the  teeth 
had  been  made,  from  late  in  the  day  to  the  interval  be- 
tween arising  and  breakfast.  Pyoid  matter  is  certain- 
ly solvent  of  any  such  substance  as  calculus,  to  some 
extent.  Consequently  it  could  scarcely  be  otherwise 
than  that,  providing  no  new  accessions  were  received, 
a  small  bit  of  it  might  easily  be  left  near  the  tip  of  the 
roots,  where  it  would  naturally  remain,  owing  to  the 
influences  mentioned,  much  longer  than  it  could  in 
any  other  location.  Furthermore,  there  would  be 
likely  to  be  a  partial  restoration  of  lost  tissue  on  the 
sides  of  the  pus  pocket  if  the  tartar  wxre  quite  kept 
away  and  the  brush  not  used  too  severely.  This  would 
nearly  close  up  the  aspirating  channel  from  the  bit  of 
tartar  to  the  gingival  borders.  It  could  not  do  so  en- 
tirely so  long  as  the  smallest  particle  of  tartar  remained 
on  the  root,  but  the  channel  might  become  so  small  as 
to  escape  any  but  very  critical  observation. 

Surely  these  facts  should  not  admit  of  any  observer, 
whether  he  is  a  careful  one  or  not,  supposing  that  so 
very  exceptional  an  occurrence  should  have  taken 
place  as  that  the  bit  of  tartar  had  been  deposited  near 
the  apex  from  a  serumal  exudation,  such  as  those  to 
which  tophi  owe  their  origin.     If  such  a  really  unique 
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thing  were  tc  happen,  the  bit  would  be  invariably 
zvhite,  smooth  and,  although  tubercular  in  outline, 
not  calculated  to  incite  a  pyorrhea  at  all,  in  any  case. 
There  being  no  room  for  such  an  exudation  to 
occupy,  without  a  previous  destruction  of  tissue  to  af- 
ford it  place,  such  a  supposition  could  have  no  founda- 
tion to  rest  upon. 

A  short  time  ago,  feeling  that,  in  consequence  of  the 
prevailing  opinion  upon  this  subject,  I  ought  to  make 
use  of  the  best  possible  means  of  information  respect- 
ing it,  I  addressed  a  note  containing  some  questions 
about  it  to  Dr.  F.  Hasbrouck,  of  42nd  street  and  Sixth 
avenue,  this  city.  There  is  no  one  living  w^hose  op- 
portunities for  forming  an  accurate  opinion  concern- 
ing this  or  any  similar  subject  are  at  all  comparable 
to  his  own,  nor  is  there  anyone  whose  representa- 
tions will  be  more  readily  accepted  and  respected  by 
those  who  have  the  pleasure  of  knowing  him,  than  are 
his.  His  reply  is  given  textually  because  it  furnishes 
both  questions  and  answers: 

"Dear  Dr.  Nash: — In  reply  to  your  note  asking  me 
how  many  teeth  have  been  extracted  in  my  office, 
either  by  myself  or  assistants,  where  anything  unusual 
respecting  accretions  has  come  to  my  notice,  and 
whether  I  have  ever  seen  or  heard  of  a  piece  of  calcu- 
lus being  found  on  or  near  the  apex  of  a  root,  or  any- 
where on  the  side  of  one,  with  no  opening  to  it  from 
the  marginal  edge  of  the  gums,  in  the  form  of  a  duct 
or  channel,  or  in  any  other  shape  whatever  through 
v/hich  a  probe  or  broach  could  be  passed  without  lac- 
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erating  some  tissue,  I  have  to  say  that  /  Jiave-  never 
seen  any  such  teeth  or  roots  that  were  extracted  in 
n:y  office  under  the  circumstances  mentioned  above, 
and  I  have  never  yet  seen  nor  heard  rehably  of  tar- 
tar or  anything  resembhng  it  being  found  as  de- 
scribed. Very  sincerely  yours, 

"F.  Hasbrouck." 


Section  Fourth. 


The  Care  of  the  Teeth. 
Upon  leaving  the  subject  of  the  diseases  which  have 
their  exciting  cause  in  calculus,  something  should  be 
said  respecting  its  removal,  since  we  know  this  is  not 
always  accomplished  sufficiently  thoroughly  to  pre- 
vent harm  from  accruing  to  the  gums  from  its  reten- 
tion. The  advisability  of  thoroughness  is  evident,  so 
that  nothing  more  need  be  said  than  to  recommend 
it  urgently  and  then  proceed  to  inquire  how  it  may  be 
accomplished  without  doing  more  harm  than  good. 
The  injury  that  may  be  done  both  to  teeth  and  gums 
by  the  coarse,  harsh  pastes  and  powders,  as  well  as  by 
the  stiff  brushes,  in  common  use,  is  very  great,  often 
serious.  The  gums  are  poorly  provided  with  nerves 
of  sensation.  They  may,  except  among  neurotic  pa- 
tients when  they  sometimes  become  hyperaesthetic, 
be  actually  wounded  without  any  pain  being  caused. 
Their  powers  of  recuperation  are  very  great,  but  if 
these  are  called  upon  too  frequently  there  ceases  to  be 
any  response  after  a  time  and  a  permanent  recession 
takes  place.     This  exposes  the  soft  cementum  of  the 
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necks  of  the  teeth  to  usage  for  which  Nature  has  not 
adapted  it.  It  is  a  very  thin  osseous  tissue,  scarcely 
thicker  than  a  visiting  card  and  may  be  worn  away 
even  by  a  brush  alone,  with  no  powder.  When  this 
occurs,  the  dentine,  which  becomes  exposed  in  con- 
sequence, seldom  gives  notice  of  the  fact  by  any  sensi- 
tiveness. It  gives  way  in  turn  till  deep  grooves  are 
worn  in  it,  so  deep  that  the  brush  ceases  to  have  much 
effect  upon  it,  when  decay  may  be  expected  to  take 
place.  Fortunately  the  bristles  of  the  brush  are  parted 
to  some  extent  by  the  convexity  of  the  enamel  on  most 
of  the  teeth,  so  that  it  escapes  the  full  force  of  the 
abrasion  it  would  otherwise  receive.  But  the  in- 
cisors, with  their  comparatively  flat  surfaces,  do  not 
always  escape  a  degree  of  harm  which  may  amount  to 
deformity.  This  is  a  deplorable  result,  especially  to 
the  fair  sex,  its  customary  victims,  because  it  renders 
an  unsightly  gold  filling  necessary  if  these  teeth  are  to 
be  preserved. 

All  this  may  be  avoided  by  using  a  proper  brush  and 
a  powder,  if  powder  must  be  used  at  all,  which  is  de- 
signed to  remove  accumulations  without  scratching 
the  enamel  or  wounding  the  gums.  Such  a  powder 
was  invented,  after  much  experimenting,  by  Dr.  Rob- 
ert Arthur,  of  Baltimore,  who  gave  me  the  formula 
many  years  ago.  I  have  had  it  made  for  my  patients 
ever  since. 

It  is  the  best  by  far  of  any  I  have  ever  tried,  but  like 
all  powders,  it  should  be  sparingly  used  and  never 
when  the  teeth  have  not  a  slightly  rough  surface  or 
are  not  discolored. 
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It  is  on  sale  by  Mrs.  E.  Watson,  dealer  in  surgical 
appliances,  at  No.  1300  Broadway,  second  floor. 

The  best  brushes,  of  which  I  have  any  knowledge, 
are  made  of  badger  hair.  She  is  the  agent  for  these 
also.  They  are  much  softer  than  are  those  made  of 
bristles,  the  common  kind,  but  a  careful  test  convinces 
me  that  they  are  none  too  much  so.  Several  of  my  pa- 
tients, and  some  others  who  have  been  referred  to  me 
for  consultation,  have  complained  of  these  brushes  as 
being  too  soft,  "too  inefiicacious,"  etc.,  but  in  each  in- 
stance a  critical  examination  has  developed  the  fact, 
which  I  have  had  little  difficulty  in  making  plain  to 
them,  that  they  had  been  gradually  denuding  their 
teeth  of  enamicl  by  those  they  had  been  accustomed  to 
using  and  in  some  instances  had  been  irritating  the 
gums  till  they  had  receded  from  the  necks.  I  am  not 
one  of  those  who  hold  that  the  enamel  cannot  be  nour- 
ished at  all,  nor  do  I  hold  the  contrary  opinion,  but  it 
would  require  years  to  repair  the  harm,  if  it  were  sus- 
ceptible of  repair,  which  a  brush  might  cause  in  five 
minutes,  even  if  no  more  injury  were  to  accrue  in  the 
meanwhile.  There  is  no  filling  which  would  not  be  un- 
sightly, and  nothing  but  an  entire  porcelain  crown 
could  serve  to  restore  the  original  appearance  of  the 
mouth.  Tartar,  when  it  is  once  perfectly  hardened, 
cannot  be  removed  v/ith  any  brush  and  powder,  with- 
out using  force  enough  to  abrade  the  enamel;  the 
dentist  must  be  applied  to  for  this  service.  It  is  equally 
impossible  to  brush  away  the  discoloration  which  is  so 
commonly  seen  on  the  teeth  of  children.  This  is  due 
to  a  chromo2:enic  microbe,  which  secretes  an  acid. 
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When  this  color  is  found  on  the  deciduous  teeth,  it 
may  be  taken  away  without  applying  for  professional 
aid.  A  stick  of  some  moderately  hard  wood,  like  red 
cedar  or  second  growth  hickopy,  and  some  finely  pow- 
dered pumice-stone,  will  answer  the  purpose  very 
well.  The  dentist,  however,  w^ill  probably  effect  the  re- 
moval with  less  annoyance  to  the  child,  and  probably 
more  quickly  and  thoroughly  than  would  be  done  at 
home.  When  this  comes  upon  the  permanent  teeth, 
it  should  be  cleared  away  w^ith  the  least  possible  delay, 
for,  unlike  tartar,  at  least  after  the  latter  has  concreted, 
it  burrows  into  the  enamel,  by  means  of  the  acid  secre- 
tion just  mentioned,  leaving  deep  pits  which  some- 
times extend  through  it  to  the  dentine.  In  this  in- 
stance fillings  are  required  if  the  teeth  are  to  be  saved. 

It  cannot  be  too  strongly  urged  upon  parents  that  a 
solemn  duty  to  their  children  requires  that  this  green 
or  black  accumulation  on  the  necks  of  their  teeth 
should  be  removed  and  prevented  from  re-forming,  no 
matter  how  much  care  and  pains  this  may  involve,  un- 
less the  teeth  are  deciduous  ones  and  likely  to  be  lost 
soon.  It  is  of  great  importance  that  a  proper  powder 
should  be  customarily  used  during  the  period  of  one's 
life  when  discoloration  is  the  most  likely  to  form.  It  is 
hardly  possible  to  give  the  limits  of  this  period;  this 
is  a  matter  of  which  each  person  must  be  the  judge  for 
himself,  but  it  usually  extends  to  early  man  or-  woman- 
hood and  sometimes  beyond  it. 

Here  I  must  make  a  sweeping  condemnation  of  the 
powders  and  pastes  which  are  made  by  the  manufac- 
turers of  pan-pharmical  preparations.    There  can  be  no 
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doubt  regarding  good  intentions,  but  the  objects  to  be 
attained  cannot  be  properly  estimated  by  those  who 
are  not  brought  face  to  face  with  the  necessities  of  the 
case  and  do  not  know  how  to  meet  them.  The  supposi- 
tion with  these  firms  is,  naturally  enough,  that  the  ma- 
terial which  will  "clean  the  teeth"  the  quickest  and 
easiest  is  the  preferable  one,  a  supposition  which  is  far 
from  being  the  fact. 

The  preparations  of  such  capable  m.en  as  are  Drs. 
Calder  and  Lyons,  and  especially  that  of  Dr.  Arthur 
just  mentioned,  are  infinitely  to  be  preferred  to  any 
which  are  likely  to  be  produced  by  the  manufacturers 
of  medicinal  articles,  or  soaps  and  other  toilet  requis- 
ites. The  dental  surgeon  must  be  personally  applied 
to  for  advice  on  these  subjects,  and  service  when  it  is 
indicated,  and  all  testimonials  by  manufacturers  of  the 
articles  named  should  be  totally  disregarded.  When 
he  has  done  his  full  duty  in  respect  to  placing  the  teeth 
in  a  proper  condition,  and  for  this  purpose  the  dental 
engine  must  not  be  used,  the  patient  can  usually  keep 
accumulations  from  re-forming.  If  this  result  does  not 
follow,  it  is  best  for  the  patient  to  bring  his  brush  to  his 
dentist  and  let  him  see  how  it  has  been  employed.  The 
customary  process  will  probably  be  found  defective  in 
some  important  particular,  mainly  one  of  the  following 
ones. 

Upon  several  occasions  I  found  that  patients  were 
accustomed  to  brushing  only  the  morsal  surfaces,  leav- 
ing the  sides,  approximal  corners  and  necks  quite  un- 
touched. On  another  occasion,  while  all  the  other 
teeth  were  kept  thoroughly  clean,  the  central  incisors, 
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both  Upper  and  lower,  were  not  reached  by  the  brush 
at  all.  Still  again  the  posterior  teeth  will  be  un- 
touched. A  very  prevalent  fault  consists,  not  in  ne- 
glecting the  practice  entirely,  but  in  much  too  vigor- 
ous an  observance  of  it,  especially  among  ladies,  the 
only  other  criticisable  feature  consisting  in  the  failure 
to  use  the  brush  in  a  vertical  direction  so  that  the 
bristles,  or  hair,  shall  enter  the  approximal  spaces  as 
much  as  may  be. 

I  must  again  make  the  important  recommendation 
that  the  principal  attention  which  is  bestowed  on  these 
organs  shall  be  given  them  previous  to  the  first  meal 
of  the  day.  The  employment  of  the  brush  at  this  time 
should  be  supplemented  by  that  of  a  waxed  thread. 
The  kind  customarily  used  is  silk  floss,  but  a  better 
material  still  is  a  piece  of  rubber,  two  or  three  inches 
long  and  about  the  thickness  of  the  floss.  It  should 
be  of  as  nearly  pure  material  as  can  be  obtained.  It  is 
easily  kept  perfectly  clean,  leaves  no  bits  of  itself,  or 
wax,  between  the  teeth  as  the  floss  is  apt  to  do,  and  it 
can  be  passed  into  spaces  which  the  other  materials 
cannot  be  made  to  enter.  It  must  be  used  every 
morning,  and  in  case  anything  has  lodged  between 
the  teeth  during  meal  time,  either  just  after  the  meal 
or  before  retiring  at  night. 

Good  habits  cannot  be  adopted  at  too  early  a 
period  in  one's  existence  to  become  second  nature. 
They  should  be  taught  to  and  insisted  upon  among 
small  children.  This  should  commence  respecting 
the  care  of  their  teeth  as  soon  as  its  importance  can  be 
made  apparent.     Perhaps  I  may  be  allowed  to  sug- 
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gest  that,  while  precepts  are  excellent  in  their  way, 
example  will  be  found  to  go  vastly  further  with  the 
ever  watchful  and  aspiring,  or  emulative,  infant  than 
the  strictest  code  of  laws  and  their  most  vigorous  en- 
forcement can  possibly  do.  Many  a  distressing  ex- 
perience with  the  dentist  will  thus  be  saved. 


Chapter  V. 


Eruptive  Pericementosis. 

Although  there  is  sometimes  noticeable  a  very  slight 
amount  of  resorption  of  the  process  in  this  disorder,  it 
cannot  properly  be  called  an  alveolitis,  for  this 
symptom  is  not  its  distinctive  feature  and  is,  besides, 
not  always  psesent.  A  work  upon  loosening  teeth, 
however,  which  made  no  mention  of  this  disorder, 
would  be  incomplete. 

Its  distinctive  features  are,  as  its  name  implies, 
the  thickening  of  the  pericemental  tissues  and  the 
forcing  thereby  of  the  roots  from  their  sockets.  The 
cementum  does  not  partake  of  the  hypertrophic 
change,  which  is  confined  to  its  enveloping  tissue. 

Its  attacks  are  ahvays  sporadic,  never  extending  to 
an  adjoining  organ.  In  this  respect  it  is  similar  to  a 
large  proportion  of  these  alveolar  troubles.  It  is  rare 
also  to  see  more  than  one  tooth  afifected  by  it  in  the 
same  mouth  at  the  same  time,  the  disease  not  differ- 
ing, in  respect  to  isolation,  from  all  fibroid  prolifera- 
tions. It  never  attacks  the  pericementum  of  a  bicus- 
pid or  molar  unless  occlusion  has  been  lost,  its  favor- 
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ite  victim  being  some  over-  or  under-shutting  incisor, 
preferably  one  standing  alone,  but  in  each  instance 
the  tooth  lost,  or  the  opposing  one,  will  have  suffered 
from  excessive  use.  Of  course,  if  it  has  approximate 
neighbors,  or  only  a  mesial  one,  the  eruption  will 
be  always  vertical.  Under  other  circumstances  the 
inclination  will  be  toward  the  mesial  line,  except  in  the 
case  of  an  upper  molar,  the  position  of  the  anterior 
buccal  root  being  such  as  to  make  it  more  likely  that 
the  eruption  will  be  a  vertical  one.  The  disposition  to 
incline  toward  the  mesial  line  is,  however,  s©  strong 
that  cases  are  sometimes  seen  where  the  lower  molars, 
if  the  anterior  teeth  are  gone,  will  be  almost  out  of 
their  sockets,  the  distal  root  quite  so,  attached  to  the 
gums  only  on  the  mesial-approximal  surface  of  the 
anterior  root  and  the  tip  of  the  distal  one,  if  there  is 
space  enough  for  them  to  assume  this  position.  If 
sufficient  space  is  lacking  for  this  to  occur,  the  prog- 
ress of  the  disease  will  be  suspended  upon  the  antero- 
approximal  corner  comiing  in  contact  v/ith  the  distal 
surface  of  its  mesial  neighbor,  by  an  arrest  of  the  scler- 
otic changes  in  its  pericementum.  Unless  this  occurs, 
the  eruption  not  being  able  to  go  on,  the  organ  will  be 
eventually  lost  on  account  of  the  resolution  of  its  re- 
maining attachments,  a  very  slow  process,  extending 
over  many  years. 

This  is  the  most  conducive  to  disfigurement  of  all 
these  diseases.  Probably  we  have  all  seen  instances 
where  a  tooth  projects  out  of  the  mouth  unless  there 
is  a  special  effort  made  to  conceal  it  with  the  lips. 

There  is  never  any  pain  antedating  or  coincident 
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with  the  commencement  of  an  attack,  nor  is  there  any 
during  its  progress  which  is  not  adventitious,  the  sole 
objective  symptom  consisting  of  the  eruption,  with 
the  exception  that  a  very  slight  p3^orrhoea  is  usually 
present.  This  last  mentioned  symptom  may  not  be 
noticed  unless  it  is  particularly  looked  for.  It  never 
attains  anything  like  the  prominence  it  reaches  in  all 
the  other  diseases  which  cause  the  loosening  of  teeth 
which  are  accompanied  with  a  pyorrhcsa  at  all.  It 
seems  possible  to  me  that  this  disorder  might  exist 
without  any  formation  of  pus  at  all,  but  I  have  never 
seen  such  a  case.  Still  I  may  be  in  the  wrong  about 
this,  for  the  disease  is  certainly  arrested  by  the  same 
treatment  which  is  so  effective  with  idiopathic  alveo- 
litis and  which  will  be  described  in  its  proper  place. 

The  progress  of  the  eruption  is  stopped  upon  the 
cessation  of  the  pyorrhoea,  but  no  retrocession  of  the 
root  into  its  socket  will  follow.  If  the  tooth,  therefore, 
has  become  unsightly,  or  annoying  from  its  length  in 
any  way,  it  must  be  shortened  with  a  file.  Should  this, 
occasion  the  exposure  of  any  dentine  it  must  be  ex- 
cavated and  a  solid  gold  filling  inserted  in  its  place, 
when  no  more  trouble  of  any  kind  need  be  feared. 

I  have  never  seen  any  literature  of  any  consequence 
on  this  subject  and  am  inclined  to  the  opinion  that 
this  disease  has  been  vaguely  confused  with  "  pyorrhoea 
alveolaris" — a  scapegoat  of  which  I  would  gladly  see 
the  final  exit.  I  have  heard  it  spoken  of,  however,  as 
being  due  to  an  hypertrophy  of  the  cementum.  This  is 
sell-evidently  an  inaccurate  opinion,  for  the  cementum 
is  constantly  exposed  to  view,  so  that  it  is  a  very  easy 
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matter  to  decide  whether  there  has  been  anything  ab- 
normal happening  to  it  or  not.  Again  I  have  heard  it 
attributed  to  a  proHferation  of  fibrous  tissue  in  the 
alveolar  periosteum.  This  position  seems  to  me 
equally  untenable  with  the  other,  for  the  alveolus  is 
exceedingly  sensitive  to  its  supply  of  nutrition,  much 
more  so  than  any  other  bone  in  the  body.  Were  this 
supply  to  be  in  any  manner  interfered  with,  we  w^ould 
have  an  active  disappearance  of  the  process  on  hand 
instead  of  the  eruption  of  the  tooth  it  surrounds.  Both 
in  this  instance  and  that  of  a  hypercementosis  there 
would  first  be  an  intolerable  pain  experienced  w^hich 
would  necessitate  the  immicdiate  extraction  of  the 
tooth.  In  case  the  latter,  hypercementosis,  were  pres- 
ent, aside  from  the  pain  it  would  cause,  the  tooth 
would  become  all  the  more  firmdy  f^xed  in  its  socket 
instead  of  moving  out  of  it.  The  eruption  of  the  tooth 
is  due  to  a  fibroid  proliferation  of  that  part  of  the  peri- 
cemental tissue  which  is  in  contact  w^ith  the  cementum. 

The  etiology  of  such  formations  has  escaped  detec- 
tion as  yet.  I  do  not,  therefore,  intend  to  discuss  the 
matter  critically. 

It  is  puzzling  some  of  our  most  eminent  morbid 
anatomists  and  promises  to  continue  doing  so  indefi- 
nitely. In  any  event  it  appears  to  belong  to  the  his- 
tologist,  or  chemist,  quite  as  much  as  it  does  to  the 
pathologist,  so  that  I  may  safely  venture  to  make  the 
prediction  that  if  it  is  ever  mastered,  the  services  of  all 
three  will  be  required  for  the  accomplishment  of  the 
feat.  I  may  say,  perhaps,  that  fibroid  degeneration  has 
been  attributed  to  several  causes  of  which  we  do  know 
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something,  two  at  least,  but  neither  of  these  can  ac- 
count for  its  occurrence  in  ah  instances.  There  seems 
to  be  no  unanimity  of  opinion  about  these  two,  so  that 
I  run  some  risk  in  speaking  of  them  in  connection  with 
the  phenomenon  which  is  under  consideration.  The 
urst  of  these  is  inflammation.  The  effect  of  this  is  so 
well  known  that  the  topic  may  be  dismissed  with  only 
the  remark  that  there  is  no  pain  connected  with  the 
eruption  in  these  cases  at  all.  Even  the  dental  nerve 
accom^modates  itself  to  the  change  in  circumstances, 
without  giving  any  signs  of  uneasiness  until  the  erup- 
tion of  the  tooth  is  so  great  as  to  cause  its  loss. 

The  other  is  slightly  hypothetical,  but  not  enough 
so  to  imperii  its  chances  of  acceptance  quite  yet.  It  is 
based  on  the  fact  that  when  a  part  of  the  system  has 
been  subjected  to  excessive  use,  necrobiotic  changes 
m.ay  take  place  which  are  followed  by  proliferation  of 
fibrous  tissue.  There  is  no  doubt  that  this  takes  place 
sometimes,  but  it  is  impossible  to  connect  this  cause 
and  effect  with  the  disease  in  question  with  absolute 
definiteness,  for  the  disease  occurs  sometimes  with 
teeth  which,  so  far  as  we  can  ascertain,  have  been  less 
used  than  their  neighbors,  as  well  as  with  others,  al- 
though there  is  a  considerable  margin  here  for  error. 
The  case  appears  consequently  to  be  somewhat  mys- 
terious. But  I  have  noticed  one  coincidence  which  is 
so  strongly  marked,  and  so  uniformly  present,  that  it 
seems  proper  to  allude  to  it,  since  it  may  prove  to  be  of 
some  importance. 

The  fact  will  be  referred  to  in  the  chapter  on  caf- 
feone  (q.  v.)  that  those  diseases  which  are  the  most 
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readily  traceable  to  coffee  cachexia,  or  rather  are  those 
most  frequently  found  to  be  concomitant,  are  char- 
acterized by  this  same  fibroid  degeneration  in  some 
part  of  the  system,  or,  to  say  the  least,  that  they  afford 
evidence  of  its  presence  in  some  way.  Still  it  must  be 
said  that  here  again  we  are  met  by  facts  which  are  so 
apparently  antithetical,  as  is  so  often  the  case  with 
these  alveolar  troubles,  that  it  is  impossible  to  make 
very  satisfactory  explanations  to  patients. 

One  fact  in  mind  is  this:  Occasionally  those  who 
take  the  least  coffee  have  the  disease  worse  than  any 
one  else.  It  is  useless,  and  worse  than  useless,  to 
make  the  attempt  to  show  them  that,  in  their  cases,  it  is 
nevertheless  being  taken  to  the  limit  of  toleration 
and  must,  consequently,  be  more  efficacious  for  evil 
with  them  than  really  extravagant  usage  would  be  to 
anyone  else.  The  "limit  of  toleration"  is  a  vague  term 
to  the  lay  mind,  little  understood,  in  its  deep  signifi- 
cance, by  patients.  But  a  little  questioning,  done  in 
the  right  Vva}  and  direction,  will  elicit  the  fact  plainly 
enoug?!  to  the  professional  mind  that,  no  matter  how 
small  the  amount  may  be,  the  limit  mentioned  has 
been  reached. 

The  first  case  of  this  disease  which  ever  came  to  my 
professional  attention  was  that  of  an  army  officer's 
wife.  She  used  for  a  long  time,  many  years  I  be- 
lieve, to  attend  personally  to  preparing  the  coffee  for  a 
large  garrison.  She  took  great  pride  in  making  it  and 
justly,  too,  as  I  can  testify.  This  was  something  she 
always  managed  in  some  way  to  accomplish  for  her- 
self and  family  wherever  they  might  be  living  or  vis- 
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iting,  if  circumstances  did  not  render  it  quite  impossi- 
ble. She  "could  not  live"  v»-ithGUt  this  stimulant  and 
took  good  care  that  her  family — self,  husband  and  tvv'o 
children — should  not,  a  fact  which  was  apparent  upon 
a  moment's  observation  of  any  one  of  them. 

The  organ  affected  was  a  first,  upper,  left  molar. 
It  was  lost  a  few  years  after  I  first  saw  it.  Her  hus- 
band, quite  an  eccentric  gentleman,  was  troubled  with 
the  same  affection.  None  of  this  family  became  pa- 
tients of  mine,  for  their  trouble  was  not  then  under- 
stood by  me.  I  consequent!}^  declined  to  attempt  to 
do  anything  for  the  ''lengthening"  teeth,  but  I  saw 
them  frequently  for  some  years,  as  we  were  stopping 
at  the  same  hotel. 

Two  other  instances  were  those  of  Cubans.  One  of 
them  was  a  coffee  merchant,  dealing  in  both  the  green 
and  roasted  berry.  I  believe  he  had  a  buffet  in  an 
apartment  near  his  offfce  where  he  and  his  customers 
w^ere  constantly  refreshing  themselves. 

The  other  was  a  gentleman  of  leisure,  who  could 
scarcely  pass  more  than  two  or  three  hours  without 
a  quite  liberal  indulgence.  A  cafeture  was  usually  sent 
to  his  room  at  night,  either  filled  already  or  to  be  used 
by  him  in  preparing  the  drink  for  himself,  as  he  liked. 
I  believe  he  Is  at  present  a  colonel  in  the  Cuban-Span- 
ish "army  of  occupation"  or  M/>occupation. 

Another  was  a  wholesale  grocer,  whose  place  of 
business  was  always  redolent  with  etherealized  caffe- 
one,  as  such  places  usually  are. 

Another  one  who  had  it  was  the  proprietor  of  a 
roasting  and  grinding  mill.    His  symptoms  were  so 
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peculiar  that  1  examined  his  blood,  which  I  found 
loaded  with  filariae,  although  they  did  not  seem  to  me 
to  be  living. 

Some  of  the  red  corpuscles  I  thought  were  slightly 
crenellated.  He  had  coffee  cachexia  very  plainly 
marked,  and  succumbed  to  a  gradual  decline  between 
two  and  three  years  later  in  Colorado,  where  he  went 
to  live,  hoping  to  recover  his  health. 

Still  another  case  was  that  of  my  cook,  about  whose 
customs  there  was  not  the  slightest  doubt.  The  house 
was  so  constantly  filled  with  the  delightful  aroma  that 
I  passed  entire  nights,  for  a  while,  without  sleeping. 
Finding  it  impossible  to  place  matters  on  a  proper 
footing,  she  was  found  another  situation. 

One  of  the  last  ones  I  attended  was  a  lady  w^ho  was 
referred  to  me  by  one  of  our  leading  physicians.  Dr. 
Ludden.  V/hen  asked  about  coffee,  a  question  I  could 
have  answered  for  her,  she  replied,  "Why,  doctor,  I 
could  not  possibly  live  without  it,"  a  very  painful  and 
significant  but  quite  common  remark. 

One  01  those  to  whom  I  alluded  as  having  reached 
the  limit  of  tolerance,  is  a  lady  who  is  very  well  known 
in  social  circles  in  this  city.  Several  of  her  m^olars  have 
erupted  themselves  quite  out.  Unless  she  is  mistaken 
about  their  condition  previous  to  my  seeing  her,  there 
must  have  been  half  a  dozen  or  more  lost  from  this 
disease,  a  circumstance  which  is  almost  incredible,  as 
it  is  phenomenal  to  see  more  than  one  tooth  affected 
by  it  in  the  same  mouth.  Still  I  have  been  recently 
consulted  by  another  lady  who  is  in  very  much  the 
same  condition.     She  was  almost  an  inebriate  from  the 
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coffee  habit,  and  is  how,  or  has  been,  in  an  asylum  on 
account  of  its  effects. 

Coincidences  sometimes  point  the  way  to  valuable 
discoveries.  Whether  they  may  prove  to  do  so  in  these 
instances,  who  can  tell?  They  are  given  here  for  what 
they  are  worth,  be  this  much,  little  or  nothing.  They 
do  not  include  all  the  cases  I  have  seen,  however,  nor 
ail  those  I  have  examined  critically,  but  I  do  not  care 
to  speak  directly  of  some,  for  obvious  reasons. 

This  disorder  appears  to  be  another  of  those  physio- 
logical mysteries  v/hich  are  well  calculated  to  escape 
being  elucidated  by  any  of  the  resources  which  Vv^e 
have  at  hand  as  yet.  We  are  justifiable  in  looking  for 
others.  The  fields  of  analogy  and  coincidence  have 
been  very  fertile  of  valuable  results  as  stated,  and  may 
avail  us  still,  but  they  must  be  examined  without 
prejudices. 

I  have  never  seen  an  instance  of  this  disease,  except 
one — a  gentleman  who  died  of  apoplexy — where  the 
patient  was  not  of  an  exceptionally  nervous  habit,  and 
none  at  all  where  he  was  not  so  dependent  upon  the 
decoction  mentioned  as  to  feel  that  life  would  be  in- 
tolerable without  it,  except  where  the  limits  of  tolera- 
tion had  been  already  reached. 

Sometimes  teeth  will  erupt  slightly  v/hen  they  are 
moved  too  rapidly  in  regulating  cases.  We  must  at- 
tribute this  to  hyperplasma  of  the  surrounding  tissues, 
infiltration  and  not  hypertrophy,  for  the  teeth  soon  set- 
tle back  into  their  proper  places  when  they  are  no 
longer  in  trasisit.  Still  even  this  peculiarity  will  not 
be  seen  except  with  neurotic  persons.   It  happened  in 
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one  of  my  latest  regulating  cases,  that  of  a  lady  aged 
about  thirty-five  years,  who  is  expecting  soon  to  un- 
dergo aa  operation  for  fibroma.  In  this  instance  the 
custom  alluded  to  is  very  marked,  she  being  almost  an 
invalid  from  the  vague  something  called  "neuras- 
thenia." 

I  can  claim  for  these  cases  nothing  more  than  that 
the  custom  mentioned  was  an  unusually  prominent 
one  in  all  of  them,  and  had  ever  been — a  simple  coin- 
cidence as  stated.  But  other  testimony,  which  I  am 
prepared  to  furnish,  jvistifies  nie  in  tendering  the  sug- 
gestion to  those  who  are  still  searching  for  the  inciting 
cause  of  stich  troubles  as  arterio-sclerosis,  that  of  the 
cord  and  fibroid  degeneration  in  other  locations, 
w^hich  it  seems  to  be  quite  impossible  to  trace  to  in- 
flammation, that  they  may  be  found  after  all  to  have 
a  comprehensible  etiology.  The  day  will  come,  as  it 
has  already  in  the  case  of  many  other  pathological  con- 
ditions, when  we  shall  wonder  how  it  managed  to  es- 
cape discovery  so  long. 


Chapter  VI. 


NOSONOMY. 

This  chapter  is  something  in  the  nature  of  an  in- 
terpolation anywhere  except  at  the  beginning  or  end  of 
a  volume.  But  the  space  remaining  will  all  be  required 
for  the  description  of  the  different  stages  and  peculiar- 
ities of  idiopathic  alveolitis.  It  will  be  necessary,  there- 
fore, to  say  all  that  remains  to  be  said,  about  nomen- 
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clature,  in  tins  place,  since  it  will  answer  the  purpose 
better  than  any  other,  I  think,  in  view  of  the  following 
facts. 

It  w-as  necessary  to  interrupt  the  remarks,  which 
were  being  made  in  the  early  chapters,  about  the 
names  that  have  been  bestowed  upon  alveolitis,  until 
the  reasons  which  render  some  change  in  them  advis- 
able, could  be  more  fully  explained  than  it  was  pos- 
sible to  do  in  those  chapters.  This  topic  was  intro- 
duced then  only  for  the  purpose  of  intimating  that 
those  appellations  which  are  in  general  use,  and  the 
propriety  of  which  only  a  few  appear  to  question, 
would  not  be  employed  in  these  pages. 

Those  reasons,  which  could  not  have  been  made 
intelligible  then,  will  have  become  so  after  a  due  con- 
sideration of  the  descriptions  which  have  been  given 
of  the  different  types  of  the  disease  which  precede  this 
chapter.  These  descriptions  are  now  fresh  in  mind, 
so  that  their  cogency  will  be  more  apparent  than  it 
may  seem  to  be  after  reading  many  chapters  upon  en- 
tirely dif^'erent  subjects. 

There  have  been  placed  before  the  reader,  up  to  this 
point,  le7z  different  causes  for  an  alveolar  pyorrhoea, 
if  we  include  general  hypercementosis,  all  of  which 
arc  more  or  less  effective. 

In  the  one  which  remains  to  be  considered  we  find 
another,  making  in  all,  so  far,  eleven.  In  necrosis  of 
die  alveolus  there  is  another,  twelve.  When  a  root  is 
broken  in  extraction  and  its  tip  is  left  in  its  place,  we 
may  have  another,  thirteen.  In  alveolar  abscess  there 
is  one  more  y^t,  fourteen.   When  epulis  and  cancer  oc- 
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cur,  two  more,  sixteeji.  Traumatism  may  furnish  an- 
other, sevefiteen.  Canker,  if  accompanied  with  maHg- 
nancy,  still  one  more,  eigJiteen.  The  opening  of  a  dis- 
eased antrum  through  the  process,  another,  nineteen. 
A  very  rare  disease,  called  noma,  another,  twenty. 
Aside  from  these  I  presume  the  rhinologist,  otologist 
and  general  surgeon  can  find  others. 

It  seems  to  follow,  therefore,  that  the  name  "pyor- 
rhoea alveolaris"  is  much  too  vague  and  general  a 
term  to  be  intelligently  used  by  the  members  of  a 
profession  which  should  be  one  of  the  learned  ones,  as 
a  distinctive  appellation  in  indicating  a  symptomatic 
disease,  and  surely  since  the  formation  of  pus  has  so 
many  different  exciting  causes,  no  one  should  ever 
think  of  doing  such  a  thing  as  designating  an  idio- 
pathic one  by  such  a  name  as  this. 

In  the  case  of  all  symptomatic  disorders,  the  tend- 
ency is,  at  the  present  time,  in  the  direction  of  adopt- 
ing nomenclature  which  is  indicative  of  the  principal 
feature  in  its  history,  as  much  as  it  is  possible  to  do 
so,  although  the  regrettable  custom  of  using  some 
physician's  name  is,  to  some  extent,  still  in  vogue. 

"Consumption"  has  given  place  to  "phthisis"  or 
"tuberculosis;"  "spotted  fever"  to  "enteric"  or  "ty- 
phoid." "Sore  throat"  is  now  "laryngitis,"  "pharyn- 
gitis," amygdalitis,"  etc.,  etc. 

We  seldom  hear  a  surgeon  speaking  now  of  "set- 
ting" a  bone,  in  describing  an  operation  to  a  class  of 
medical  students,  or  in  conversation  with  a  brother 
surgeon.  He  "reduces  a  fracture"  of  the  tibia,  femur, 
humerus,  etc.   What  would  be  thought  of  a  physician 
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who,  in  alluding  to  a  pyretic  disorder  of  any  particular 
kind,  should  confine  himself  to  the  word  "fever,"  be- 
ginning and  ending  a  clinical  portrayal  of  the  afifection 
vv^ith  this  Vv^ord?  What  would  be  thought  of  him  if  he 
were  to  be  satisfied  with  the  term  "bowel  complaint," 
when  cases  of  intussusception  or  volvulus  are  in  ques- 
tion; or  with  saying  that  some  patient  had  died  of  a 
disease  called  "mental  eccentricity,"  or  who  would 
sign  a  death  certificate  which  gave  the  cause  of  death 
as  "the  inilammation,"  or  "the  sclerosis,"  or  "the 
ataxia?"  Still  this  is  precisely  that  which  dentists  do 
who  speak  of  a  patient  having  "the  pyorrhoea  alveo- 
laris." 

I  am  in  no  sense  or  degree  solicitous  that  the  desig- 
nations herein  employed  for  the  different  types  of  al- 
veolitis, should  be  accepted  by  my  colleagues.  Others, 
as  its  peculiarities  become  understood,  will  possibly  be 
devised  by  some  one  and  will  be  cheerfully  adopted 
by  me  in  their  stead  in  any  future  paper  which  I  may 
write  on  the  subject,  or  in  conversation,  if  there  can 
be  shown  any  relative  superiority  over  those  herein 
employed.  But  I  am  very  desirous  that  the  profession, 
of  which  I  am  a  member,  shall  not  lay  itself  open  to 
well-merited  criticism,  in  so  important  a  matter  as  is 
nomenclature,  any  longer  than  is  necessary.  There  is 
no  doubt  that  the  question  of  uncertainty  respecting 
the  features  of  this  disease,  or  group  of  diseases  rather, 
has  prevented  the  more  conservative  members  of  the 
profession  from  feeling  like  bestowing  any  appellation 
upon  any  of  them,  except  the  calcic  ones  where  causa- 
tion, etc.,  are  very  evident.     I  shall  be  much  gratified 
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if  I  can  be  ceriain  of  having  been  influential  in  remov- 
ing any  part  of  this  uncertainty  and  shall  also  be  most 
ready,  as  stated,  to  adopt  any  suggestions  respecting 
designations  which  prove  to  be  more  acceptable  gen- 
erally than  those  used  herewith. 


PART  FOURTH. 


Chapter  I. — Section  First. 


Idiopathic  Alveolitis. 


Historical. 

It  was  remarked,  while  speaking  of  the  antiquity  of 
alveolar  disease,  that  this  particular  variety  of  it  is 
quite  a  new  ^.iriiction.  It  is  venturesome  to  make  a 
bare  statement  like  this,  but  circumstances  v^ere  un- 
favorable, just  then,  for  entering  into  qualifying  ex- 
planations about  any  particular  variety.  It  was  not 
my  intention  to  convey  the  idea  that  there  has  really 
never  been  a  case  of  it  in  existence  previous  to  our 
becoming  acquainted  with  it.  We  can  never  be  sure 
that  there  are  any  diseases  flourishing  now,  which 
v/ere  absolutely  without  antecedents  previous  to  the 
present  epoch,  but  the  occurrence  of  some  of  those 
which  are  the  most  frequently  seen  at  present  we  do 
know  was  so  rare  in  ancient  times  as  to  have  been  a 
matter  of  universal  wonder.  Sometimes  they  were 
made  the  subjects  of  historical  record.  The  greater 
number  of  them  are  even  now  thought  to  be  of  obscure 
origin,  so  ihat  it  is  not  strange  that,  in  antiquity,  the 
difficulty  al^out  etiology  was  abruptly  solved  by  char- 
itably placing  the  responsibility  upon  Providence  in- 
stead of  attributing  their  visits  to  our  own  misdeeds, 
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a  subterfuge  from  which  we  are  not  wholly  free  even 
yet. 

The  conditions  to  which  idiopathic  alveolitis  is  due, 
and  under  which  alone  it  can  take  place,  were  not  to- 
tally unknown  many  thousands  of  years  ago,  although 
they  were  not  induced  by  precisely  the  same  agencies 
which  we  now  employ.  But  those  of  which  use  was 
made  were  in  vogue  in  only  a  comparatively  circum- 
scribed section  of  the  world,  where  they  still  remain  in 
force,  as  we  shall  see  when  we  come  to  speak  of  such 
matters.  At  the  present  time  other  agencies,  which 
are  of  sufificient  similarity  to  accomplish  the  same  ob- 
ject, are  employed  everywhere  among  the  civilized 
races,  and  to  a  great  extent  among  semi-civilized 
ones  also.  The}  will  be  alluded  to  at  length  in  speak- 
ing of  the  etiology  of  the  disease.  Our  text  books 
have  always,  so  far  as  I  know,  been  silent  about  any 
type  of  alveolitis.  I  first  heard  of  the  idiopathic  one 
in  1858,  from  Dr.  Amos  Westcott.  He  had  seen  a  case 
which,  although  not  of  much  intensity,  had  aroused  his 
curiosity  on  account  of  its  dissimilarity  to  anything 
else  with  which  he  was  acquainted.  It  was  not  ca- 
tarrhal for  there  was  no  inflammation,  nor  loss  of  sub- 
stance of  the  mucous  tissue.  It  did  not  come  from  a 
canker  because  no  pain  could  be  produced  by  pressing 
on  the  gums.  It  was  not  cancerous  for  there  was  no 
infiltration  of  the  tissues.  It  was  not  of  specific  origin 
for  the  circumstances  of  the  case  prohibited  any  idea 
of  it.  It  was  not  from  scurvy  for  there  were  no  signs 
of  this  disorder  and  the  breath  was  unaffected.  Tar- 
tar also  was  excluded  for  there  was  none  on  the  root 
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affected  nor  on  any  of  the  patient's  other  roots  or 
crowns. 

It  was  not  from  that  which  at  that  time  was  called 
exostosis  for  the  patient  could  give  no  history  of  any 
sensation  in  or  near  the  process.  It  was  not  from  an 
alveolar  abscess,  properly  so  called,  because  the  tooth 
v/as  not  pulplcss.  Nor  was  there,  nor  had  there  been, 
any  exposure  to  the  metallic  oxides. 

Dr.  Westcott  was  a  general  practitioner  also,  but 
could  secure  no  results  from  systemic  treatment  and 
local  applications  were  found  to  be  quite  useless.  It 
is  little  wonder  that  the  subject  was  abandoned  as  be- 
ing too  embarrassing  to  be  pursued.  His  latest  idea 
w^as  that  it  was  of  constitutional  origin. 

Dr.  Robert  Arthur's  experience  was,  in  the  main, 
similar.  It  had  been  much  m.ore  extensive,  however, 
than  Dr.  Westcott's,  for  he  had  many  patients  from 
the  neighboring  cities,  Philadelphia  and  Washington. 

He  came  to  the  conclusion  that  it  was  confined  to  no 
class  or  condition  of  persons.  Pale  and  plethoric, 
stout  and  lean,  old  and  young,  hearty  and  cachectic,  all 
he  believed  to  be  served  alike  by  this  oddest  of  all  odd 
disorders.  Neither  of  these  famous  men  was  quite 
satisfied  with  the  opinions  he  had  formed  respecting  it. 
Dr.  Westcott  thought  at  first  that  it  must  be  due  to 
some  especial  virus,  then  to  alveolar  necrosis.  It  was 
once  suggested  to  him  by  Dr.  Dalrymple,  formerly  a 
pupil  of  his  but  at  that  time  practicing  in  this  city,  a 
very  close  observer  and  exceedingly  skilful  operator, 
that  it  might  be  caused,  or  started  at  least,  by  tartar 
which  had  been  forced  under  the  gums  by  mastication, 
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but  had  evaded  notice  on  account  of  having  been  dis- 
solved and  so  removed  by  the  escaping  pus,  before 
the  case  came  under  observation.  But  this  leaves  the 
question  a  pertinent  one — why  does  the  pyorrhoea 
persist  after  the  tartar  is  gone?  I  think  the  subjects 
of  sclerotic  changes  and  calcic  deposits  in  the  tissues 
were  the  only  ones  I  did  not  hear  discussed  by  these 
able  men.  Dr.  Westcott  could  find  no  other  solution 
of  the  difficulty  at  that  time  which  seemed  to  him  so 
satisfactorv  as  the  one  mentioned,  viz. :  that  it  is  caused 
by  a  special  virus,  but  this  was  very  far  from  answer- 
ing all  the  requirements.  In  accordance  with  Dr. 
Dalrymple's  suggestion,  however,  he  gave  directions 
for  observing  great  care  in  respect  to  keeping  the 
teeth  thoroughly  clean — directions  which  were  un- 
doubtedly faithfully  carried  out — but  there  was  no  per- 
ceptible effect  upon  the  pyorrhoea.  He  then  adopted 
the  theory,  as  stated,  that  it  must  be  a  constitutional 
disease.  The  reader  will  recall  to  mind  the  perplexity 
into  which  Dr.  Hamilton  was  also  thrown  by  the  pe-i 
culiarities  and  general  perversity  of  "It." 

Dr.  Arthur's  confusion  respecting  ''it"  was  equally 
great.  His  final  decision  was  that  it  resulted  from 
some  accidental  injury  to  the  alveolar  periosteum,  like 
that  which  might  be  caused  by  a  fish  bone,  or  some- 
thing similar,  and  that  the  subsequent  pyorrhoea  was 
purely  from  an  ulcerative  process  which  was  coinci- 
dental with  the  trauma,  i.  e.,  that  the  latter  had  simply 
decided  the  question  of  location  for  the  ulcer,  which 
was  preparing  to  appear  somew^here  on  account  of 
svstemic  conditions  which  made  it    necessary,    such 
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things  being  considered  "healthful"  at  that  time.  But 
he  was  not  fond  of  expressing  even  this  view. 

Undoubtedly  cases  really  had  been  in  the  hands  of 
both  these  men  long  before  their  attention  had  been 
attracted  to  them  as  being  really  pathological  states, 
but  had  escaped  their  observation.  I  once  received  two 
cases  from  one  of  our  best-known  practitioners,  which 
were  quite  well  advanced,  having  existed  certainly  for 
scA^eral  years,  while  he  had  never  once  alluded  to  them 
to  the  patient,  although  he  had  presented  every  year 
for  examination,  so  that  the  remarks  made  above  as  to 
its  scarcity  would,  without  this  explanation,  be  to  some 
extent  misleadmg. 

Appendicitis,  and  many  other  surgical  diseases, 
must  have  been  actualities  for  scores  of  years  before 
w^e  knew  them  to  be  such.  The  one  just  named  was 
''inflammation  of  the  bowels,"  something  for  w^hich  an 
operation  like  laparotomy  was  not  dreamed  of.  My 
own  attention  has  been  closely  directed  to  alveolitis 
for  more  than  thirty  years ;  I  know  of  no  disease,  which 
is  detectable  at  all,  that  is  so  well  calculated  to  escape 
notice  during  its  earlier  stages,  and  I  believe  if  the 
operator's  miTid  is  not  upon  the  subject,  as  a  rule,  that 
a  large  proportion  of  cases  are  never  discovered  at  all. 
Still  I  am  equally  prepared  to  say  that  its  steady 
increase  in  frequency  is  so  strongly  marked  as  to  ren- 
der it  scarcely  possible  for  it  to  have  had  any  but  an 
exceedingly  exceptional  existence  previous  to,  we  will 
say,  the  year  1800.  It  is  true  that  alveolar  troubles, 
those  by  means  of  which  teeth  were  loosened  and  lost, 
have  been  matters  of  record  for  a  very  long  time,  how 
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many  centuries  I  cannot  say,  but  the  accounts  of  them 
indicate  plainly  enough  that  they  were  of  either  calcic 
or  scorbutic  origin. 

After  my  pleasant  association  with  Drs.  Westcott 
and  Arthur,  but  previous  to  locating  myself  in  this 
city,  I  was  so  situated  as  to  be  able  to  see  a  large  num- 
ber of  cases.  To  these  I  gave  little  attention  because 
I  thought  it  really  useless  to  attempt  to  do  anything 
for  them.  There  were  some  of  its  peculiarities,  how- 
ever, which  were  so  plain  that  I  could  not  help  notic- 
ing them.  These  were  naturally  remembered,  for  I 
took  pains  to  scrutinize  each  case,  whenever  circum- 
stances made  it  possible  for  me  to  do  so,  as  closely  as 
I  could,  but  there  was  nothing  else  to  be  done.  I  did 
succeed  in  convincing  myself  that  its  attacks  were 
pretty  generally  confined  to  the  better  classes,  or  those 
where  transmitted  liabilities  to  constitutional  impair- 
ment were  the  most  likely  to  be  experienced.  But  this 
fact  was  not  given  its  proper  weight,  since  heredity 
was  something  to  which  no  one  paid  attention  then. 

Its  relations  to  those  customs  to  which  pathological 
hereditary  states  are  due,  bore  to  me  more  the  char- 
acter of  coincidences  than  it  seems  to  me  should  have 
been  the  case.  These  would  probably  have  been 
forgotten  in  the  course  of  time  but  for  the  events 
which  transpired  subsequently  which  served  to  recall 
them  to  and  iix  them  in  my  mind.  The  reader  is  fa- 
miliar with  these.  I  noticed  among  other  things  that 
I  had  never  seen  a  single  instance  of  the  disease  where 
the  gingival  rugse,  at  the  margins,  were  the  most  plain- 
ly marked  and  distinct,  especially  the  vertical  ones,  but 
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I  did  not  then  realize  the  full  significance  of  this  fact. 
Aside  from  these  things  all  was  in  darkness  and  these 
were  quite  sufficiently  so  to  be  of  no  value  to  me,  or 
rather  I  shouid  say  to  leave  me  undecided  regarding 
the  nature  of  their  import,  if  there  were  any  at  all  con- 
nected with  them. 

My  inability  to  understand  the  disease  was  the 
source  of  great  embarrassment  to  me.  Many  a  long 
hour  was  spent  in  cogitation  about  it  to  no  purpose. 
Whenever  I  saw  a  case  of  it  I  felt  as  if  I  had  been 
guilty  of  neglect  in  not  having  made  myself  compe- 
tent to  control  it ;  in  plainer  terms,  that,  in  some  way  or 
other,  I  had  been  remiss  in  preparing  myself  to  prac- 
tice my  profession,  that  I  was  not  doing  my  full  duty 
to  my  patients  but  was  responsible  for  letting  them 
lose  a  tooth  now  and  then.  I  could  not  reason  myself 
out  of  this  state  of  mind  by  any  sort  of  psychical  gym- 
nastics. vStill  I  had  not  been  a  careless  student,  nor 
had  I  neglected  any  of  the  advantages  I  had  ever  had. 

Dr.  Robert  Arthur  was  the  only  dentist  who  had 
ever  lived  who  could  fill  the  roots  of  pulpless  teeth 
solidly  with  metal,  always  and  with  invariable  success, 
that  is  so  that  no  subsequent  trouble  of  any  kind  was 
possible  of  occurrence.  His  processes  were  vv^holly 
unHke  those  of  Dr.  Maynard,  which  serve  a  compara- 
tively temporary  purpose.  But  he  had  always  been 
averse  to  speaking  about  them  to  any  one,  even  to  his 
most  intimate  personal  friends,  for  reasons  which 
would  be  accepted  as  being  adequate  were  they  to  be 
mentioned.  I  became  his  private  pupil  and  associate 
on  purpose  to  learn  what  his  methods  were.     After  he 
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had  put  me  through  some  pretty  exacting  tests  for 
technique,  tactile  sense,  etc.,  he  began  to  prepare  me 
for  achieving  the  feat,  manifesting  much  satisfaction 
in  giving  me  all  the  instruction  and  training  needed 
for  doing  the  operation  successfully.  Then  he  gave 
up  that  branch  of  his  practice  to  me  and  I  carried  it 
on  till  the  civil  war  severed  my  connection  with  him. 
I  have  always  done  the  greater  part  of  my  operating  by 
reflecting  the  cavities  in  a  mirror.  I  could  use  cohe- 
sive foil  exclusively  and  have  never  employed  any 
other  kind.  Of  these  feats  I  was  proud.  I  believe  I 
may  say  these  things  with  propriety  now,  on  the  eve 
of  retiring  from  practice.  In  short,  there  was  but 
one  hobgoblin  lurking  around  me — this  tiresome  alve- 
olar disease. 

The  reader  can  now  realize  that  when  Dr.  Dun- 
ning's  flattering  commission  came  to  me,  it  was  some- 
thing like  opening  an  old,  painful  wound,  or  reviving 
the  m.em.ory  of  some  of  my  childhood's  numerous  in- 
discretions, and  numerous  enough  they  were.  I  had 
reached  the  end  of  my  resources  with  the  disease  long 
before  this  occurrence,  so  that  I  was  thrown  by  it  into 
a  state  bordering  on  desperation.  No  one  can  now  be 
astonished  that  I  sought  the  aid  of  Dr.  Hamilton  before 
beginning  to  experiment  on  my  own  account  again. 

Before  speaking  directly  of  the  clinical  features  of 
the  disease,  I  wish  to  say  again  that  v.hile  I  regret 
to  feel  obliged  to  express  opinions  about  it  which  are 
not  in  accord  with  those  that  have  been  advanced  by 
others,  I  am  not  conscious  of  having  shown  any  lack 
of  candor  in  considering,  or  willingness  to  accept,  any 
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of  them  that  have  been  reached  by  my  colleagues,  un- 
less their  conclusions  about  it  haA^e  been  plainly  and 
decidedly  negatived  by  observations  of  my  own  which 
have  been  many  times  repeated.  Nor  am  I  inappre- 
ciative  of  their  labors,  as  they  may  well  imagine. 

I  desire  to  say  further  that  histological  questions 
and  those  relating  to  morbid  cellular  changes  do  not 
require  discussion  in  treating  of  the  disease  clinically. 
This  phase  of  the  subject  relates  to  predisposition. 
It  will  be  undertaken  in  this  connection  but  the  causes 
of  the  diathesis  in  which  this  type  is  alone  to  be  seen, 
although  indicated  by  histology,  are  discoverable  only 
by  methods  which  have  seldom  been  put  into  prac- 
tice. There  are  several  reasons  quite  unlike  those 
which  Vv'ere  mentioned  in  the  first  portion  of  this  chap- 
ter, why  this  disease  has  been  so  seldom  differentiated. 
In  respect  to  this  part  of  its  history,  it  is  far  from  being 
singular.  Many  of  the  neuroses,  appendicitis,  grippe 
and  a  large  number  of  other  disorders,  as  was  just 
stated,  have  once  been  in  the  same  category. 

Our  literature  upon  the  subject  of  ''Pyorrhoea  Alveo- 
laris"  is  enormous  when  the  fact  is  taken  into  consid- 
eration that  the  interest  in  alveolar  diseases  has  only 
recently  become  general.  Still  it  contains  no  refer- 
ence to  the  important  circumstance  that  we  are  dealing 
with  a  newly-arrived  member  of  the  group  when  its 
most  mysterious  and  dangerous  type  is  being  dis- 
cussed. Nor  has  any  notice  ever  been  taken  of  the 
other  peculiarity  which  it  possesses,  viz.,  that  it  is  in- 
creasing in  frequency,  although  it  is  yet  far  from  being 
a  common  disease.     There  are  excellent  reasons  for 
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these  omissions,  or  discrepancies,  whichever  they 
ought  to  be  called.  Perhaps  the  positive  assertion  of 
one  that  this  vaguely  named  disorder,  I  mean  those 
varieties  which  have  been  differentiated,  collectively, 
is  always  due  to  one  cause,  and  the  equally  explicit 
declaration  of  another  that  it  is  the  result  of  a  quite 
different  one,  may  have  something  to  do  with  it. 
Perhaps  the  profession  thinks  that  the  disentanglement 
of  such  a  snarl  is  too  hopeless  a  matter  for  it  to  trouble 
about.  Another  supposition  is  that  this  idiopathic 
type  is  too  generally  confused  with  one  of  the  ptyalo- 
genetic  ones  for  it  to  come  under  especial  observation, 
consequently  our  practitioners  are  unable  to  speak  of 
it  as  if  it  were  a  disease  by  itself,  as  it  certainly  is,  with 
its  own  prodromata,  stigmata,  etc.  These  reast)ns 
may  not  be  sufficient  to  account  for  the  existing  state 
of  things,  but  I  know  of  no  better  ones,  although  its 
similarity  to  the  one  mentioned  consists  in  its  most 
superficial  and  least  important  phases. 

As  for  the  increasing  frequency  of  its  occurrence 
not  being  realized,  there  are  other  and  different  ex- 
cuses than  any  which  have  yet  been  alluded  to  to 
offer.  The  profession,  ignoring  certain  individual 
claims,  considers ''pyorrhoea  alveolaris"  incurable.  Con- 
sequently few,  even  if  they  knew  they  had  it,  would 
be  likely  to  present  themselves  for  its  treatment.  Be- 
sides this  it  is  practically  an  impossibility  for  patients 
to  discover  it  in  their  own  cases  without  taking  much 
greater  pains  in  the  way  of  examining  their  mouths 
than  is  customary,  even  among  those  who  are  the  most 
careful. 
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It  therefore  remains  unnoticed  till  its  presence  be- 
trays itself  by  the  affected  organ  becoming  loose. 
When  it  has  progressed  thus  far,  the  patient's  judg- 
ment teaches  him,  if  he  has  not  had  the  remark  made 
to  him  professionally,  that  the  case  is  a  hopeless  one. 

It  is  not  often  detected  by  the  patient  himself,  as  we 
have  seen,  during  its  earlier  stages.  The  reasons  for 
this,  other  than  those  which  have  been  given,  will  be 
stated  further  along  when  they  will  be  clearer  in  most 
of  their  aspects  than  these  could  be  made  to  appear  at 
present. 

There^'is  seldom  any  pain  connected  with  its  onset 
and  none  during  its  subsequent  career  till  the  dental 
nerve  at  the  apical  foramen  becomes  involved. 

It  may  therefore  be  broadly  stated  that  patients 
never  present  solely  on  account  of  this  disorder  un- 
less it  is  in  some  instance  where  an  incisor  is  con- 
cerned when  they  may  detect  it. 

It  will  be  seen,  consequently,  that  although  the  num- 
ber of  cases  we  actually  see  of  it  may  be  few,  it  may  be 
really  prevalent  and  the  fact  remain  unrealized  by 
those  among  us  who  have  not  had  our  attention  es- 
pecially called  to  this  type  and  are  on  the  watch  for 
it. 

Its  origin  may  well  be  called  insidious,  for  there  is 
no  infiltration,  no  pain  to  speak  of,  and  no  hyperaemia 
of  the  gums  associated  with  it  to  betray  its  advent,  ex- 
cept in  cases  of  complication  and  a  few  where  a  pecu- 
liar kind  of  sensation  is  noticeable,  of  which  an  account 
will  soon  be  given.  All  this  taken  together  affords  an 
excellent  reason  why  patients  should  submit  to  com- 
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paratlvefy  frequent  examinations,  for  which  no  charge 
should  be  made  and  it  furthermore  furnishes  a  power- 
ful one  why  great  care  should  be  observed  in  respect  to 
selecting  some  conscientious  practitioner  to  make 
them. 


Section  Second. 


Its  General  Features. 

This,  and  the  succeeding  introductory  sections  of 
the  current  chapter,  will  contain  descriptions  only  of 
the  general  characteristics  of  this  mystifying  disorder, 
with  its  clinical  ones.  These  all  point  so  directly  to 
impaired  nervous  vitality,  or  inco-ordinate  function- 
ing, as  the  only  state  during  which  it  can  occur,  that 
the  influences  responsible  for  it  should  be  considered 
in  a  volume  by  itself.  Its  treatment,  then,  instead  of 
appearing  empirical  and  subject  to  controversy  or  crit- 
icism, will  almost,  perhaps  quite,  suggest  itself. 

Between  these  two  extremes  other  topics,  like  hered- 
ity and  to  some  extent  pathogenesis,  m'ust  be  dis- 
cussed, as  well  as  certain  nervous  states,  some  of  which 
are  always  concomitant. 

Idiopathic  alveolitis  makes  its  visitations  with,  as  a 
rule,  no  warning,  still  it  may  sometimes  be  preceded 
by  a  slight  pain,  which  also  v/ill  be  described  soon, 
and  very  rarely  by  a  severe  one.  The  former  is  scarcely 
ever  noticed  by  its  victimis.  Even  if  it  is  plainly  felt,  its 
connection  with  the  pyorrhoea  which  always  succeeds 
it,  is  seldom  traced,  since  the  occurrence  of  the  latter 
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follows  at  too  remote  a  period  of  time  from  the  cessa- 
tion of  the  pain  for  its  connection  with  it  to  be  sus- 
pected. At  least  this  association  has  never  been  an- 
nounced as  yet,  I  think,  by  any  one. 

The  immediate  exciting  cause  of  the  condition 
which  is  sometimes  painful,  however,  is  something 
that  is  always  present.  We  are  all  acquainted  with  it, 
some  of  us  intimately,  whether  disease  is  caused  by  it 
or  not,  so  far  as  its  objective  symptoms  are  concerned. 
It  may  easily  be  demonstrated  to  be  pathological,  and 
■pathogenetic  also,  but  I  think  no  writer  or  speaker  on 
this  topic  has  ever  mentioned  this  prodrome  as  being 
even  objectionable,  in  any  sense,  to  say  nothing  of 
associating  it  with  the  disease. 

The  reason  for  this  unsatisfactory  state  of  things 
is  to  be  found  in  the  fact  that  the  real  etiology  of  this 
type  has  apparently  nothing  to  do  with  it,  the  disease 
belonging  to  a  list  of  numerous  but  varied  sequellae, 
sometimes  one  being  present  and  sometimes  another, 
but  all  traceable  to  the  same  origin.  In  this  respect 
it  is  not  unlike  the  deep-seated  calcic  type,  which  has 
a  somewhat  similar  etiology,  as  was  stated  during  its 
discussion.  The  remarks  which  were  then  made  also 
about  the  different  stages  of  the  latter  will  perhaps  re- 
cur to  mind;  they  apply  with  equal  force  in  both  in- 
stances. Each  and  every  one  of  these  stages  must 
therefore  be  considered  quite  by  itself,  in  all  its  bear- 
ings, before  its  connection  with  the  others  can  be  made 
apparent. 

All  this  applies  even  to  the  immediate  exciting  cause 
as  well.     It  also  requires,  on  account  of  this  peculiar- 
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ity,  much  the  same  kind  of  careful  and  thorough  dis- 
cussion as  do  the  others  in  order  to  make  its  real  char- 
acter as  an  exciting  cause  plain,  although  I  do  not 
mean  to  include  it  among  the  separate  stages. 

In  view  of  all  these  facts,  I  sincerely  trust  that  the 
motives  which  have  induced  me  to  treat  of  such  mat- 
ters in  a  separate  volume  will  not  be  misunderstood 
by  any  one  who  may  do  m^e  the  honor  to  read  these 
pages.  A  strong  effort  was  made  to  condense  all  this 
subject  matter  into  one  volume  of  readable  length, 
but  it  was  found  impossible  on  account  of  the  nov- 
elty of  the  themes  and  their  connections,  to  curtail 
explanations  sufficiently  to  accomplish  this  result  with- 
out giving  to  the  greater  portion  of  the  discussion  an 
aspect  of  dogmatism  which  would  have  defeated  its 
purposes. 

The  different  phases  of  this  type  are  of  much  impor- 
tance, aside  from  their  associations  with  the  disease. 
They  would  be  of  general  interest  were  they  commonly 
taken  to  be  pathological.  The  significance  of  their 
relation  to  the  condition  of  the  system  increases  with 
their  development,  until  we  all  concede  that  their 
later  forms  actually  constitute  disease.  As  each  one  is 
thus  recognized,  its  predecessor  becomes  an  object  of 
interest,  then  suspicion,  then  critical  attention.  This 
goes  on  till  some  one,  who  is  quite  foot-loose  regard- 
ing commitments  to  theories  and  indifferent  to  criti- 
cism, feels  so  confident  of  his  position  that  he  ven- 
tures to  call  it  and  describe  it  as  a  state  of  disease. 
But  we  are  not  going  at  a  rapid  pace  in  this  direction, 
as  the  continued  use  of  such  terms  as  "pyorrhoea  alveo- 
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laris"  and  "neurasthenia/'  "heart  failure,"  and  ''ner- 
vous prostration/'  together  with  many  similar  ones, 
demonstrates. 

I  am  quite  certain  that  the  day  is  not  distant  when 
the  physician  will  find  himself  obliged  to  depend  upon 
the  mouths  of  his  new  patients  to  furnish  him  those 
indications  respecting  hereditary  and  even  acquired 
pathological  conditions  which  it  is  so  necessary  for 
him  to  know  when  he  is  arranging  treatment  for  con- 
stitutional states.  These  indications  I  do  not  believe 
are  supplied  by  any  other  portion  of  the  system  in  such 
variety  and  accuracy  of  significance.  The  appearance 
of  the  tongue  has  been  depended  upon  for  a  long  time 
for  indications  of  the  condition  of  the  mucous  tissues 
in  remiote  sections.  These  indications  are  well-known 
and  are  so  accurate  that  a  practitioner  would  hardly 
dare  to  try  to  dispense  with  them.  •  Physicians  have 
lately  begun  to  examine  the  inside  of  the  eyelids  for 
symptoms  of  certain  circulatory  derangements  and  the 
ophthalmoscope  is  greatly  prized  as  a  means  of  as- 
certaining the  state  of  certain  viscera.  But  I  must 
maintain  for  the  mouth  the  leading  position  as  a  dem- 
onstrator of  tendencies  and  liabilities  to  diseased  states. 
This  subject  will  be  alluded  to  a  little  more  fully  in 
speaking  of  heredity.  It  has  been  briefly  referred  to 
several  times  already,  but,  although  it  is  interesting,  it 
cannot  be  allowed  the  space  necessary  for  thorough 
treatment.  It  is  better  illustrated,  in  some  of  its  di- 
visions, by  the  disease  in  question  than  by  the  deep- 
seated  calcic  one,  the  principal  difference  between 
them  being  that  the  latter  is  more  dependent  upon  cir- 
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culatory  and  the  former  upon  more  strictly  nervous 
abnormalit)^ 

This  idiopathic  type  is  one  out  of  many  other  indica- 
tions which  are  afforded  by  the  system  as  points  of 
lessened  resistance  develop,  of  a  general  neuropathic 
state  for  which  neither  "Providence"  nor  accidents  nor 
anything  else  whatever,  except  heredity  and  our  own 
actions  are  responsible.  This  state,  moreover,  requires 
quite  different  treatment  from  that  by  tonics,  which  is 
customarily  given  to  it,  if  its  extension  is  prevented 
and  its  transmission  to  posterity  avoided.  I  am  posi- 
tive, therefore,  that  I  shall  be  excused  for  venturing 
to  mention  those  of  its  predisposing  causes  which  have 
happened  to  come  to  my  notice,  in  view  of  their  gen- 
eral importance,  and  quite  aside  from  the  fact  which 
has  been  alluded  to,  that  the  form  of  disease  under  con- 
sideration rivals  all  the  others  together  in  doing  mis- 
chief to  the  teeth  among  a  certain  element  of  our  bet- 
ter classes,  and  promises  to  surpass  them  before  long 
in  all  of  them. 

As  to  the  treatment  which  a  disease  resulting  from 
such  conditions  should  receive,  it  must  be  referred  to 
only  after  the  importance  of  its  prodromata  has  been 
explained.  As  for  its  nature,  it  is  one  respecting  the 
substantiality  and  satisfactory  foundation  of  which 
each  one  who  has  the  opportunities  car  satisfy  himself 
as  abundantly  as  he  chooses  without  making  use  of 
more  than  ordinary  observation. 

It  was  remarked  that  this  and  the  deep-seated  calcic 
type  are  mainly,  perhaps  entirely,  responsible  for  all 
the  confusion  that  reigns  in  the  profession  concerning 
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this  whole  subject  of  alveolitis.  It  is  likely  that  if  these 
two  were  eliminated,  or  non-existent,  the  mystery 
which  surrounds  the  others  would  have  been  cleared 
away  long  ago.  But  if  we  do  arrive  at  any  satisfactory 
conclusions  about  these  two,  without  adopting  the 
tests  which  will  be  alluded  to,  and  I  think  I  may  prom- 
ise that  we  shall,  their  prodromal  states  and  the  cir- 
cumstances which  induce  these  states,  must  be  dis- 
cussed in  a  thoroughly  dispassionate  and  tmbiassed 
manner.  If  the  reader  is  willing  to  do  this  w^e  may 
proceed  with  confidence;  if  not  we  would  do  well  to 
devote  no  more  time  to  it,  for  it  would  be  w^orse  than 
wasted.  If  we  elect  to  proceed,  I  beg  to  say  that  if 
only  a  few  simple  references  to  these  things  are  made, 
they  will  be  quite  ignored,  the  personal  experiences 
that  would  serve  abundantly  to  demonstrate  their  ap- 
plicabilit}^  and  effectiveness  will  be  undergone  by  no 
one.  Their  consideration,  consequently,  will  require 
much  more  space  being  allowed  them  than  can  be 
afforded  quite  yet,  as  was  just  observed. 

Although  this  type  is  increasing  in  frequency  rap- 
idly, it  has  not  yet  begun  to  occur  so  generally  among 
the  working,  or  untidy,  classes  as  we  find  the  ptyalo- 
genetic  ones  to  have  done.  But  its  proportionate  prog- 
ress is  much  more  marked,  all  things  considered,  than 
that  of  any  other  form.  It  is  this  fact  which  renders 
even  an  excess  of  caution  excusable  so  that  none  of  its 
features  shall  fail  of  being  properly  and  fully  compre- 
hended. 

If  it  were  so  exceptionally  met  with  at  present,  as 
was  the  case  with  it  when  it  first  attracted  the  attention 
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of  practitioners,  this  investigation  could  not  have  been 
carried  out  with  success  owing  to  the  lack  of  sufhcient 
material  for  comparisons.  Even  now  the  subject  of 
metallic  poisoning  is  incomplete. 

I  beg  permission  to  rem.ind  the  reader  that  it  was 
not  until  about  the  middle  of  this  century  that  this 
particular  form  was  noticed  by  any,  even  of  the  more 
prominent,  members  of  the  profession.  They  gave  it 
as  critical  an  examination  as  their  opportunities  al- 
lowed, of  course,  but  it  was  too  infrequently  seen  to 
admit  of  the  close  comparisons  which  serve  to  differ- 
entiate it  so  accurately  as  v/e  can  now  do  it.  The  em- 
inent men  who  were  referred  to,  would  soon  have  set- 
tled the  question  had  they  possessed  our  advantages. 
These  advantages  cannot  be  too  quickly  or  thor- 
oughly utilized  in  view  of  the  ravages  it  promises  to 
make,  if  permitted.  Twenty-iive  years  ago  no  one 
thought  it  a  part  of  his  duty  to  a  new  patient  to  look 
for  its  presence.  Even  so  recently  as  fifteen  years  ago 
notices  of  any  of  these  forms  of  alveolitis  were  seldom 
seen  in  our  professional  journals,  and  perhaps  I  could 
say  not  at  all.  It  was  not  until  about  1895, 1  think,  that 
this  type  began  to  be  noticed  by  anyone  who  thought 
it  worth  his  while  to  write  for  publication  about  it. 
The  case  is  different  at  the  present  time,  our  more  en- 
terprising journals  being  v\-ell  supplied  with  articles 
upon  it.  But  the  subject  is  still  so  new  that  they  must 
naturally  be  expected  to  be  somewhat  discursive  and 
tentative.  They  are,  however,  for  the  most  part,  ad- 
mirably written  and  very  instructive. 
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Section  Third. 


The    Condition    Which    is    Necessary    for    Its 

Occurrence. 

Before  quite  finishing  with  the  descriptions  of  the 
general  features  of  this  type  of  alveolitis,  a  reference  to 
its  most  unpleasant  one  must  be  made.  The  signifi- 
cance of  this  one  is  so  great  as  to  be  really  disquieting 
when  the  fact  is  taken  into  consideration  that  this  par- 
ticular variety  of  the  disease  is  increasing  in  frequency 
so  rapidly.  There  can  be  no  doubt  about  this  increase; 
it  is  a  characteristic  also  of  every  other  nervous  dis- 
order which  is  afflicting  us. 

This  topic  was  mentioned  before,  necessarily,  but 
only  casually;  too  much  so  to  admit  of  its  importance, 
perhaps  I  should  say  its  seriousness,  becoming  appar- 
ent. 

It  is  never,  I  do  not  mean  seldom,  or  sometimes,  but 
never,  found  to  attack  the  alveoli  of  a  healthy  person. 
There  may  be  the  appearance  of  a  good,  even  rugged 
constitution  present,  but  it  will  be  such  in  appearance 
only — a  condition  purloined  from  a  stock  held  in  store 
for  future  demands.  The  means  by  which  the  robbery 
is  effected  are  tonics,  or  stimulants  and  "more  exer- 
cise," subjects  which  will  also  be  considered  later  on. 

I  do  not  wish  to  say  anything  more  than  is  indispen- 
sable upon  such  topics  on  the  one  hand.^  nor  should 
one  be  careless  in  treating  them  on  the  other;  but  their 
connection  with  the  incitement  of  the  disease  in  mind 
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must  be  shown  as  clearly  as  it  may  be  possible  to  do. 
Until  the  time  shall  arrive  to  speak  of  them,  I  must 
ask  the  reader  to  permit  me  to  present  simply  a  bare 
statement  of  facts  as  I  have  observed  them,  with  the 
assurance  that,  in  no  single  instance,  shall  they  be  ac- 
corded a  prominence  they  do  not  amply  merit.  I  am 
most  unwilling  to  give  illustrative  examples  for  the 
reason  that  some  of  them  would  certainly  be  recog- 
nized by  a  large  number  of  people  in  this  and  neigh- 
boring cities.  An  unnecessary  prominence  would  be 
given  thereby  to  the  misfortunes  of  some  of  our  most 
estimable  families — an  inexcusable  proceeding — while 
the  evidence  which  such  mention  would  afford  can,  if 
necessary,  be  obtained  otherwise.  I  am  not  a  member 
of  any  society,  but  the  behest  of  any  local  one  will  be 
respected  fully  as  much  as  if  I  were.  I  cannot  expect, 
nor  do  I  desire,  that  the  statements  which  will  con- 
clude this  section  should  be  taken  and  accepted  with- 
out investigation;  the  question  is  too  serious  a  one 
for  that.  Names,  addresses,  etc.,  with  all  the  circum-: 
stances,  will  be  cheerfully  given  to  any  responsible: 
person  who  is  duly  qualified  in  such  a  manner  as  to 
relieve  the  inquiry  of  the  character  of  simple  curiosity. 
To  any  such  person  my  books  shall  be  freely  shown, 
upon  a  proper  pledge  being  given  that  no  mention,  of 
even  a  quasi-public  nature,  shall  subsequently  be  made 
of  the  names  of  the  unfortunate  patients  in  question. 

Before  speaking  of  these  unfortunate  cases,  I  ought 
to  call  attention  to  the  less  sombre  portions  of  the 
picture.  There  certainly  are  numerous  instances  where 
this  form  of  alveolitis  has  been  treated  by  me  in  which 
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nothing  unusual  has  ever  happened  among  the  rela- 
tives of  the  patients.  These  constitute  a  great  majority 
of  the  entire  number.  Furthermore,  the  condition  of 
the  general  health,  gums,  etc.,  which  is  essential  for 
the  disease  to  take  place,  can  be  ameliorated  to  such 
an  extent  that  it  cannot  visit  one  at  all,  or,  if  it  should 
already  have  done  so,  that  a  spontaneous  recovery 
can  be  had  from  it  without  professional  assistance,  ex- 
cept in  its  more  advanced  stages.  Of  course  it  is  better 
to  have  its  progress  arrested  at  once  upon  the  dis- 
covery of  the  pyorrhoea.  For  this  the  services  of  the 
dentist  must  be  had,  for  a  spontaneous  recovery  is  nec- 
essarily a  slow  one.  I  must  say  here  also  that,  if  only 
the  cessation  of  a  flow  of  pus  and  the  loss  of  teeth,  are 
in  question,  it  is  not  likely  that  many  will  undergo  the 
self-treatment  which  will  be  mentioned  in  the  second 
volume,  but.  in  view  of  the  systemic  conditions  which 
admiit  of  the  disease  occurring,  and  the  possibilities 
which  may  ensue  unless  some  change  takes  place,  the 
afifair  takes  on  a  new  meaning  altogether. 

The  disease  is  not  indicative  so  much  of  actual  ner- 
vous exhaustion  in  a  general  way,  although  some  de- 
gree of  this  is  essential,  as  it  is  of  a  sustained  diversion 
of  energy  from,  or  its  irregular  distribution  to,  parts 
upon  the  normal  functioning  of  which  good  health  de- 
pends. But  it  is  a  certain  indication  of  the  existence 
of  this  state  of  things.  It  constitutes  a  warning  that 
this  diversion  is  being  carried  to  a  danger-line  and  a 
solemn  mandate  that  its  progress  must  be  stopped  if 
some  catastrophe  is  to  be  avoided  with  any  certainty. 

There  is  commonly,  I  think  I  may  say  always,  a  his- 
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tory  of  gastric  or  enteric  dyspepsia,  or  both,  of  the 
atonic  variety.  With  this,  I  repeat  for  the  sake  of 
clearness,  there  is  sure  to  be  some  other  evidence  of 
nervous  insufficiency,  although  it  may  not  amount  to 
the  condition  which  we  call  disease  unless  this  term  is 
employed  in  its  strictest  sense.  Sometimes  this  evi- 
dence will  take  the  form  of  spinal  or  general  anaemia, 
with  ataxic  glandular  functioning  of  some  sort.  In- 
ability to  support  fatigue,  without  an  unusual  amount 
of  some  strong  ''supporting  regimen"  being  taken,  will 
always  be  noticed  unless  the  fatigue  is  followed  by  a 
state  of  excitement  or  serious  wakefulness  during  the 
following  night,  besides  many  other  warnings  which 
remain  to  be  mentioned. 

I  have  found  that  women  are  very  much  more 
liable  to  its  attacks  than  are  men,  the  proportion  be- 
ing, perhaps,  ten  to  one.  The  reasons  for  this  dispro- 
portion will  not  only  be  easy  to  prove,  but  will,  I  think, 
become  self-evident  when  prodromal  states  come  up 
for  consideration. 

Heredity,  in  its  pathological  sense,  is  one  of  the 
essentials.  No  case  of  the  disease  will  ever  be  seen 
where  some  of  the  immediate  ancestors  of  the  patient 
had  not  been  very  high-livers.  With  regard  to  "high- 
living,"  we  shall  see  that  this  term  Is  to  be  taken  in  its 
relative,  and  not  literal,  sense.  I  wish  to  anticipate  in 
this  instance  also  so  far  as  to  say  that  I  do  not  mean 
to  include,  necessarily,  the  free  use  of  alcoholic  liquors 
as  constituting  the  condition  to  Vv^hich  this  term  relates. 

The  foregoing  observations  were  simply  introduc- 
tory to  making  a  surnmary  of  the  sad  afflictions  al- 
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luded  to  as  having  been  noticed  so  many  times  among 
those,  or  their  relatives,  who  have  had  this  alveolar 
disorder.  As  I  was  compiHng  them  from  my  books,  I 
must  confess  to  being  astonished  at  finding  them  so 
much  more  numerous  than  I  had  anticipated. 

It  will  be  remembered  that  when  I  began  these  in- 
vestigations in  the  early  '60s,  I  received  from  some  of 
my  colleagues,  and  through  the  patients  they  kindly 
sent  me,  a  very  large  number  of  cases.  Probably  there 
were,  during  the  first  eight  or  ten  years,  as  many  as 
have  come  to  me  since  that  epoch  altogether.  The  re- 
cords of  these  first  ones  are  not  available  for  reference, 
I  regret  to  say,  consequently  the  figures  given  here 
represent  probably  not  quite  half  those  which  could 
otherwise  be  quoted;  but  surely  they  are  numerous 
enough  to  be  very  significant. 

In  three  certainly,  and  I  think  in  four,  of  my  cases, 
or  among  their  immediate  relatives,  there  were  in- 
stances of  death  from  cancer.  These  were  all  women. 
Six  others  died  from  a  general  and  rapid  decline  in 
health,  which  was  induced  by  some  shock.  Thirteen 
are  or  have  been  crazy.  Fourteen  have  died  either 
from  apoplexy,  pneumonia,  or  some  other  sudden  ill- 
ness, which  can  never  occur  unless  resistance  is  less- 
ened, like  Bright's  disease,  or  uraemia,  "heart  faiilure" 
or  something  similar.  Two  committed  suicide,  and 
eight  are  so  much  affected  m.entally  as  to  be  generally 
considered  "very  peculiar,"  while  two  others  are  not 
permitted  to  go  about  the  streets  unattended.  In  one 
family  in  which  it  is  prevalent,  the  grandmother  and 
two  daughters  were  insane.    In  another,  and  among 
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its  immediate  relatives,  there  have  been  three  suicides, 
two  paralytics  and  two  or  three  who  have  been  paretic. 
These  are,  as  stated,  probably  less  than  half  of  the  simi- 
lar occurrences  in  my  practice,  and  I  know  of  others 
which  are  not  included  in  the  above  reports. 


Section  Fourth. 


More  of  Its  Especial  Features,  Gums,  Etc. 

The  appearance  of  the  gums,  if  we  may  judge  by  the 
literature  on  the  subject,  is  not  often  utilized  in  diag- 
nosticating disease.  I  think  we  are  remiss  in  this  par- 
ticular, for  they  certainly  afiford  very  accurate  indica- 
tions of  systemic  conditions,  especially  of  hereditary 
ones. 

In  this  type  of  alveolitis  they  are  more  distinguished 
for  mediocrity  in  appearance,  color,  contour,  etc.,  than 
they  are  in  any  of  the  other  common  types  of  the  disease. 
They  are  never  so  pale  as  are  normal  ones,  nor  so 
hyperaemic  as  in  the  deep-seated  calcic  one.  i  hey  have 
not  the  marked  irregularity  which  is  characteristic  of 
the  former,  nor  the  smoothness  and  sponginess  of  the 
latter.  They  have  not  the  well-defined  rugae  of  the 
former,  nor  are  they  quite  destitute  of  some  trace  of 
them  like  the  latter.  They  recover  slowly  from  an  in- 
jury and  are  easily  made  to  recede  by  using  a  stiflf 
brush  on  them  too  vigorously. 

Respecting  the  rugae,  the  vertical  ones  are  of  much 
the  greatest  diagnostic  value.  They  should  be  of  a 
lighter  color  than  the  surface  of  the  rest  of  the  tissue, 
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and  of  well  defined  outlines.  Should  they  be  deficient 
in  these  respects,  we  ought  to  warn  patients  about  tar- 
tar, brushing,  etc.  In  addition  to  this,  when  the  gums 
do  not  have  the  sharply  defined  margins  which  were 
described  in  speaking  of  the  superficial  calcic  form, 
our  suspicions  should  be  sufficiently  aroused  for  us  to 
make  a  careful  search  for  disease,  periodically.  I  do 
not  mean  that  their  fullness  and  hyperaemic  condition 
in  the  deep-seated  calcic  form,  are  any  less  indicative  of 
liability  to  disease,  for  they  certainly  are  not — quite 
the  contrary,  but  the  idea  which  is  conveyed  to  the 
mind  of  any  one  who  is  accustomed  to  observing  these 
things  is,  in  respect  to  the  idiopathic  type,  that  the 
state  of  the  gums  which  must  succeed  any  further  loss 
of  vigor  in  them  would  be  atrophic,  while  with  those 
which  are  in  a  condition  to  admit  of  the  calcic  one 
occurring,  it  would  be  one  which  would  allow  them  to 
become  still  more  infiltrated  and  of  resolution  being 
easily  induced,  which  is  really  the  case. 

All  of  these  indications  may  be  present  certainly, 
and  no  pronounced  disease  take  place,  but  there  can 
be  no  disease  without  their  being  concomitant.  I  must 
repeat  that  they  are  all  infallible  signs  of  impaired  re- 
sistance, and  that  the  endurance  of  the  nervous  sys- 
tem has  been  and  is  being  over-taxed.  Some  day  stig- 
mata like  these  will  be  accorded  great  significance. 

These  are  only  a  few  among  a  large  number  of  other 
peculiarities  noticeable  also,  but  they  require  too  long 
and  minute  a  description  to  be  made  comprehensible 
for  notice  here,  nor  would  they  serve  the  purpose  in 
mind. 
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Sortie  of  them  are  Impossible  of  differentiation  at  all, 
unless  we  are  well  acquainted  with  the  appearance  of 
normal  gums.  This  is  something  to  which  the  man- 
ufacturers of  artificial  teeth  seem  never  to  have  given 
any  attention.  Their  intentions,  or  earnest  desires,  to 
give  us  accurate  imitations  of  healthy  organs  are  read- 
ily conceded;  nevertheless  the  incongruities  their  pro- 
ductions show  are  most  remarkable. 

This  disease  may  occur  during  any  period  of  life  af- 
ter early  childhood,  but  its  frequency,  both  in  the  num- 
ber of  patients  and  organs  affected,  increases  fast  as 
one  grows  older.  The  pyorrhoea  is  much  more  copious 
when  any  general  illness  is  present,  and  sometimes  will 
nearly  cease  as  the  result  of  a  sea  voyage,  or  sudden 
cessation  from  business,  or  relief  from  a  long-con- 
tinued mental  depression. 

Microbes  and  Inflammation. 

Strictly  speaking,  it  cannot  be  attributed  to  microb- 
lan  origin — i.  e.,  having  its  lesions  started  at  first  by 
pyogenic  cocci  or  bacilli.  I  know  of  no  reason  why 
they  should  not  become  introduced  afterwards,  howev- 
er, but  on  the  other  hand  I  see  none  why  their  agency  is 
essential.  Causation,  predisposition  and  exciting  con- 
ditions aside,  must  be  conceded  to  the  leucocytes,  but 
after  the  lesions  are  under  way,  there  surely  may  be 
invasion  by  pyogenic  bacteria.  These  would  be 
the  micrococcus  lanceolatus,  which  is  a  blood- 
borne  coccus  and  may  appear  anywhere,  or  some  of 
the  varieties  of  the  staphylococci,  perhaps  both  to- 
gether. 

Probably  the  variety  of  the  latter  implicated  is  the 
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pyogenes  albus.  However,  there  is  no  doubt  that 
there  may  be  some  exceptional  instances  where  they, 
or  at  least  the  micrococcus,  may  have  assisted 
during  the  earlier  part  of  its  career.  In  this  case  the 
course  of  the  disease  would  naturally  show  some  vari- 
ation from  its  normal  one.  It  will  soon  be  shown  that 
this  does  happen  in  rare  instances,  under  circum- 
stances with  which  the  establishment  of  the  disease 
seems  to  be  complicated. 

Both  of  these  microbes  may  be  destroyed  repeatedly, 
at  least,  I  judge  so  from  the  nature  of  some  of  my  early 
experiments,  without  sensibly  affecting  the  course  of 
the  pyorrhoea.  I  do  not  mean  to  imply  that  I  was 
looking  for  micrococci,  for  I  was  not.  It  is  possible, 
however,  that  they  may  be  too  deeply  located  in  the 
alveolus  to  be  reached  by  ordinary  escharotics  or  anti- 
septics; probable,  in  fact,  if  they  are  in  question  at  all. 
But  In  any  case,  whether  they  are  or  are  not,  the 
sources  of  new  invasion  are  close  at  hand,  and  so  long 
as  an  appropriate  nidus  exists,  it  must  be  impossible 
to  close  it  effectually  against  them  without  adopting 
treatment  of  an  entirely  different  character  from  any  of 
a  local  kind.  Were  such  closure  possible,  and  pyo- 
genesls  dependent  only  on  microbes,  the  disease  would 
only  change  its  form  from  pyogenetic  to  atrophic,  so 
that  the  loss  of  the  organ  Involved  would  only  be  de- 
layed, not  averted.  It  will  be  seen,  during  the  descrip- 
tion of  the  prodromata,  that  the  conditions  which  favor 
bacterial  life  are  sometimes  present  and  must  persist 
in  spite  of  any  attempts,  however  thorough,  at  bring- 
ing about  the  asepsis  of  the  parts.     But  it  is  equally 
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true,  as  stated,  that  the  pyorrhoea  does  not  require  the 
attentions  of  any  of  the  pyogenic  bacteria  to  begin  and 
flourish  till  the  tooth  drops  out. 

Wherever  there  has  been  a  customary  and  unnat- 
ural compression  of  the  vessels  in  some  section  of  the 
vascular  system  which  is  not  especially  endowed  to 
support  it,  like  the  palmer  and  plantar  parts  of  the  ex- 
tremities, and  of  sufficient  intensity  to  arrest  the  cir- 
culation, a  stasis  follows,  and  morbid  changes  are  in- 
duced in  those  tissues  where  nourishment  has  been 
suspended.  When  such  changes  take  place,  a  deter- 
mination of  leucocytes  follows  which  results  in  the  re- 
moval of  all  the  necrobiotic  cells,  the  walls  of  the  ves- 
sels being  traversed,  if  necessary,  to  effect  this  result. 

I  beg  permission  to  direct  the  reader's  attention  to 
the  following  hypotheses  since  they  appear  to  be  con- 
firmed by  the  course  of  this  type  of  alveolitis.  If,  while 
the  degenerated  tissue^  are  being  removed,  nourish- 
ment is  sufficiently  active  for  losses  to  be  made  up  as 
they  occur,  we  do  not  have  the  condition  called  disease 
present;  even  if  there  is,  as  may  be  the  case  in  rheu- 
matic or  hyper  aesthetic  diatheses,  some  pain  experi- 
enced. Here  the  vitality  of  the  leucocytes  remains  un- 
impaired. They  return  to  the  circulation  and  resume 
their  functions  and  changes  unless  they  are  called 
upon  again  and  again  for  the  same  purpose  at  such  fre- 
quent intervals  that  the  impairment  of  their  vitality 
must  supervene.  Then  nourishment  becomes  deficient 
and  toxic  substances  accumulate.  We  shall  see  by  and 
by  that,  respecting  the  case  in  hand,  there  are  also 
good  reasons  to  conclude  that  the  situation  is  ren- 
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dered  still  more  difficult  by  a  deficiency  of  oxygen  in 
the  haemoglobin.  Under  these  circumstances  the 
powers  of  the  white  corpuscles  are  not  equal  to  the  oc- 
casion, so  that  there  is  an  accumulation  of  partially 
devitalized  ones,  which  are  not  in  a  fit  condition  to  be 
returned  to  the  circulation.  These  make  their  escape 
from  the  system  by  burrowing  to  the  nearest  available 
point  of  exit.  They  form  the  matter  which  is  termed 
"pyoid"  by  Prof.  Roswell  Park. 

This  process  is  a  very  slow  one — much  more  so  than 
is  that  of  ordinary  suppuration.  I  believe  this  to  be 
pathognomonic  of  the  absence  of  microbes.  But  if  we 
have,  in  addition  to  the  local  causes  of  degenerative 
changes,  systemic  ones,  which  are  the  result  of  hered- 
ity, as  we  certainly  do,  combined  with  lessened  resist- 
ance from  other  sources,  like  an  improper  regimen  or 
too  free  indulgence  in  anything  else  which  occasions 
an  unnatural  degree  of  nervous  tension,  conditions 
finally  may  ensue  which  invite  the  invasion  of  pyo- 
genic microbes  which  are  seldom  found  to  be  far  dis- 
tant when  their  services  are  in  demand.  Now  we  may 
expect  resolution  to  go  on  with  greatly  increased  ac- 
tivity when  this  visitation  takes  place,  and  that  this 
does  occur  at  times,  the  history  of  our  disease  demon- 
strates. 

Idiopathic  alveolitis  is,  in  few  words,  simply  the 
local  manifestation  of  a  constitutional  dyscrasia,  deter- 
mination being  decided  by  causes  which  we  shall  find 
are  amply  adequate  for  the  purpose.  Still  a  word  more 
may  not  be  out  of  place  respecting  the  theory  of  Its 
being  due  to  a  specific  virus,  a  theory  which  is  some- 
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times  broached  and  has  been,  and  perhaps  is,  held 
by  many.  As  soon  as  it  began  to  yield  to  treatment, 
so  that  the  experiment  became  justifiable,  I  made 
many  inoculations  in  the  pericemental  tissues,  observ- 
ing as  much  care  as  possible  in  doing  it,  but  they  were 
all  negative.  This  seemed  to  render  it  more  than  likely 
that  there  must  be  a  condition  of  receptivity,  or  less- 
ened resistance,  established  in  some  manner  in  the 
general  system,  by  an  agency  which  had  always  been 
overlooked,  or  quite  disregarded  from  its  supposed 
harmlessness,  for  no  other  would  have  been  likely  to 
escape  the  sharp  eyes  of  those  men  who  had  long 
previously  been  searching  for  the  cause  of  the  disease. 
But  this  again  seems  to  be  contra-indicated  by  the 
isolation  of  its  attacks.  New  foci  would  sometimes 
develop  while  these  attempts  at  inoculation  were  be- 
ing made,  but  in  no  instance  was  their  location  influ- 
enced by  the  injections  of  fresh  exudate.  The  general 
theory  of  infection  was  a  very  popular  one  at  the  time 
these  experiments  were  being  made,  so  that  I  was  dis- 
appointed and  somewhat  discouraged  to  find  that  no 
amount  of  pains  could  connect  it  with  this  case. 

Clinically 
this  disease  commences  in  a  very  minute  spot  which 
is  located  on,  or  very  near,  the  morsal  aspect  of  the 
alveolar  periosteum,  generally  on  either  the  buccal  or 
palatal  exposure.  It  is  impossible  to  attribute  the  in- 
citement of  the  lesions  to  anything  extrinsic  to  the 
circulation,  as  we  have  seen.  They  lack  nearly  all  the 
objective  symptoms  of  an  inflammation,  so  far  as  all 
the  means  of  observation  that  it  is  possible  to  employ 
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can  serve  to  ascertain.  Certainly  there  is  no  tumor 
present,  except  under  the  rare  circumstances  men- 
tioned and  these  must  be  dismissed  from  any  further 
consideration  for  tlie  present.  Very  ra-rely  it  may  make 
its  onset  upon  the  septse,  but  there  are  strong  reasons 
why  this  must  be  exceptional.  If  a  tooth  becomes  af- 
fected which  stands  alone,  in  a  quite  isolated  position, 
any  part  of  the  edge  of  its  socket  may  be  the  locus 
morbi.  But  if  the  contiguous  one  is  gone,  the  side 
nearest  the  place  it  occupied  is  the  favorite  location. 
especially  if  the  missing  neighbor  were  a  mesial  one. 
This  topic  must  be  resumed  in  speaking  of  the  excit- 
ing cause  of  the  lesions,  so  that  the  present  allusion  to 
it  is  left  incom.plete. 

It  had  long  appeared  to  me  that  it  might  be  possible 
for  the  disease  to  develop  at  some  other  point  in  the 
alveolar  periosteum  than  the  one  mentioned.  We  have 
all  seen  transverse  rugag  on  the  cementum.  These  are 
not  confined  to  any  particular  section,  although  they 
are  most  commonly  found  about  the  marginal  por- 
tion of  the  middle  third.  Sometimes  there  are  several 
on  the  same  root.  This  circumstance  indicates  the  like- 
lihood that  a  sufficient  amount  of  irritation  might  be 
caused  by  them  in  the  periosteum  during  mastication 
to  decide  the  question  of  location,  since  we  know  that 
an  infinitesimally  greater  usage,  or  irritation,  of  ope 
place  more  than  an  adjacent  one  receives,  will  d^ide 
the  question  of  determination.  Upon  visiting  Dr.  Has- 
brouck's  office  one  day,  and  finding  his  son  the  /oczim 
tenenSy  he  was  questioned  upon  this  subject.  I  learned 
from  him,  and  subsequently  from  his  father,  who  is 
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doubtless  the  best  situated,  as  stated,  of  any  one  living 
to  judge  of  such  matters,  that  instances  have  been 
seen  by  them  both  where  the  initial  lesions  were  lo- 
cated about  midway  between  the  edge  of  the  alveolus 
and  the  apical  region.  It  had  never  been  noticed  by 
either  operator,  however,  in  close  proximity  to  the 
latter  place.  I  a.m  not  certain  that  I  have  ever  known 
personally  of  such  an  occurrence  myself,  although  I 
have  several,  perhaps  I  may  say  many,  times  reduced 
the  pain  and  inflammation  of  that  which  was  supposed 
by  the  patient  and  myself  to  be  an  alveolar  abscess 
and  which  might  have  been  an  instance  where  the  be- 
ginning of  a  chronic  alveolitis  was  taking  place.  I 
have  also  heard  patients  describe  experiences  with  it, 
either  with  themselves  or  some  friend,  which  satisfy 
me  that  the  trouble  under  consideration  was  in  ques- 
tion and  that  it  does  not  invariably  begin  on  the  edge 
of  the  periosteum.  Whenever  an  attack  does  com- 
mence at  a  distance  from  the  periosteal  margin,  and 
bacterial  invasion  is  conconiitajit,  it  would  simulate  an 
alveolar  abscess  to  a  greater  or  less  extent,  so  far  as 
the  pain  is  concerned.  The  infiltration  would,  of 
course,  be  vastly  less  in  amount  and  localization,  and 
the  pain  would  be  correspondingly  easier  of  control. 

It  is  not  an  unknown  occurrence  for  patients  to 
maintain  vigorously  that  some  operator  has  extracted 
a  sound  tooth  by  mistake,  for  someone  w^ho  had  ap- 
plied for  relief  from  an  "ulceration,"  the  unfortunate 
operator  aforesaid  coming  in  for  a  liberal  amount  of 
reproach,  or,  indeed,  of  violent  abuse  on  account  of  his 
carelessness.    A  history  of  immediate  relief  from  the 
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pain  will  nearly  always  be  obtainable  in  these  in- 
stances however,  so  that  a  pretty  complete  vindication 
of  the  one  who  made  the  extraction  is  an  easy  matter. 
This  occurrence  would  appear  to  indicate  a  greater 
frequency  of  pain  in  the  onset  of  the  trouble  than  the 
remarks  just  made  upon  this  topic  would  lead  one  to 
suppose.  But  evidence  of  this  kind  is  open  to  some 
objection  and  cannot  always  be  accepted  because  one 
single  extraction  like  that  just  m^entioned  might  do 
duty,  in  a  small  community,  for  almost  any  number,  the 
limits  of  which  would  be  determined  by  the  amount 
of  indignation  the  transaction  aroused  and  also  by  the 
prominence,  sex  and  disposition  of  the  victim.  I  am 
of  the  opinion  that  the  implicated  spot  is  not  at  first 
in  contact  with  the  cementum,  but  must  be  restricted, 
as  much  as  one  can  be  in  tissues  the  fibers  of  which 
are  to  such  an  extent  continuous,  to  the  surface  of  the 
alveolar  periosteum.  From  this  the  lesions  spread,  in- 
volving the  pericementum,  after  the  lapse  of  a  greater 
or  less  length  of  time.  Thence  the  pus  burrows  to  the 
nearest  point  of  exit,  or  that  which  offers  the  least  re- 
sistance and  so  escapes. 

The  reason  for  adopting  this  hypothesis  as  to  loca- 
tion, may  be  open  to  some  objection  from  its  lack  of 
absolute  definiteness.  It  is  not  based  entirely  on  the 
fact  that  the  pain,  when  any  is  present  at  all,  is  indica- 
tive that  the  lesions  are  to  be  found  somewhere  near 
that  region,  but  equally  if  not  more  definitely  still  on 
the  significant  circumstance  that  the  sensation  is  not 
increased  by  moving  the  tooth  nearest  it.  It  is  prob- 
able that  this  rule  does  not  serve  when  the  focus  is  de- 
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veloped  midway  between  the  morsal  aspect  of  the  alve- 
olus and  the  apical  region.  Perhaps  it  may  apply  if  the 
disease  is  still  in  its  preliminary  stages,  but  owing  to 
a  rheumatic  or  neuralgic  diathesis  its  presence  may 
give  some  notice  by  sensation,  at  least  as  soon  as  any 
burrowing  takes  place  through  the  alveolus.  It  is  cer- 
tain that  this  does  happen  sometimes,  but  I  am  unable 
to  say  that  it  always  does  because  I  have  never  had 
such  a  case  in  my  own  practice  by  which  to  judge  of 
others. 

Now,  if  I  may  be  pardoned  for  hazarding  a  surmise, 
I  will  express  the  opinion  that,  in  case  of  an  attack  in 
the  upper  alveolus,  betvvcen  the  margin  and  end  of 
the  root,  it  must  be  exceptional  when  an  aspirating 
channel  is  not  quite  painlessly  formed  in  a  vertical  di- 
rection along  the  root.  But  when  a  lower  one  is  im- 
plicated, I  should  consider  it  equally  exceptional,  per- 
haps more  so  still,  for  the  exit  not  to  be  made  through 
the  process.  It  is  true  that  these  pericemental  tissues 
are  so  meagerly  provided  with  sensory  nerve  filaments 
that  the  slight  degree  of  motility  which  a  tooth  pos- 
sesses would  hardly  be  likely  to  cause  pain,  or  even  a 
perceptible  sensation  of  any  kind,  unless  the  initial 
lesions  were  much  more  extensive  than  they  usually 
are.  But  there  certainly  are  instances  where  actual 
pain  exists,  when  the  location  is  not  exceptional  as  are 
those  just  alluded  to,  but  which  is  not  in  any  degree 
intensified  during  mastication.  On  the  contrary  it  may 
even  seem  to  be  lessened  if  the  occlusion  is  such  as  to 
favor  this  result,  however  anomalous  this  may  appear 
to  be,  although  it  would  be  only  for  the  moment.    It 
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will  be  conceded  that  the  reverse  would  be  the  fact 
if  it  were  the  pericementum  which  is  affected. 

This  pain,  whenever  or  wherever  it  happens  to  be 
present,  is  of  a  very  peculiar  nature,  so  much  so  that 
it  is  deserving  of  more  than  a  passing  notice.  It  serves 
as  an  invaluable  diagnostic  resource  in  case  there  is 
any  doubt  existing  as  to  the  vitality  of  the  tooth  which 
is  involved,  being  pathognomonic  of  an  interstitial  ab- 
scess, and  consequently  of  the  disease  in  question. 
It  is  regrettable,  consequently,  that  it  so  very  rarely 
accompanies  the  onset  of  this  disorder,  or  the  mischief 
which  the  abscess  creates  we  might  learn  in  time  to  cut 
short  at  its  very  commencement. 

Long  before  the  appearance  of  any  pus  at  the  gin- 
gival margins,  weeks  certainly,  and  sometimes  months 
previously,  there  may  be  complaints  of  this  sensation, 
for  it  seldom  amounts  to  a  pain,  which  seems  to  be 
located  on  the  morsal  aspect  of  the  alveolus  of  some 
tooth.  The  reason  why  one  spot  on  the  alveolar  mar- 
gin should  be  selected  rather  than  another  is  among 
those  topics  which  must  be  treated  after  the  elucida- 
tion of  some  others.  I  suppose  it  would  be  a  physical 
and  anatomical  possibility  for  these  attacks  to  occur 
near  adjoining  teeth,  but  it  would  be  a  pathological 
improbability  that  they  ever  should  do  so,  at  least  si- 
multaneously, on  account  of  the  laws  which  appear  to 
provide  for  the  isolation  of  abscesses  and  fibroid 
growths. 

Perhaps  this  results  from  the  fact,  if  it  be  one,  that 
the  therapeutic  influence  of  one  of  these  is  exerted 
over  quite  a  distance  from  its  own  borders,  so  that  its 
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radial  extension,  except  for  the  purpose  of  aspiration, 
or  the  appearance  of  a  very  near  neighbor,  need  not 
be  anticipated.  It  is  very  doubtful  if  two  adjoining 
teeth  were  ever  known  to  be  implicated  at  the  same 
time  with  this  type  of  alveolitis,  unless  there  were 
complications  present.  I  certainly  have  never  person- 
ally had  cognizance  of  such  an  occurrence,  nor  have  I 
ever  once  heard,  reliably,  of  any  where  i\iQ  first  appear- 
ance of  the  disease  in  any  one's  mouth  was  not  con- 
fined to  the  pericementumx  of  one  tooth. 

I  must  revert  again  to  the  fact,  which  was  mentioned 
in  connection  with  another  branch  of  the  subject,  that 
the  sensation  which  somxctimes  accompanies  the  com- 
mencement of  the  disease,  may  amount  to,  or  become, 
a  severe  pain,  sufBciently  so  to  compel  the  sufferer 
to  resort  to  extraction  for  relief  from  it  under  the 
supposition  that  an  alveolar  abscess  is  forming,  or  that 
a  "tooth  is  ulcerating." 

Strictly  speaking,  an  alveolar  abscess  is  forming, 
one,  also,  the  mischief-making  abilities  of  which  are 
in  an  inverse  ratio  to  the  meekness  of  its  entrance  upon 
the  scene.  But  in  the  present  inchoate  condition  of 
our  nomenclature,  one  must  not  be  held  to  too  strict 
an  accountability  respecting  terms  and  designations. 
Until  less  confusion  reigns  in  such  matters,  some  ar- 
bitrary rules  will  have  to  be  established.  The  term 
"ulceration,"  as  applied  to  the  condition  known  also 
as  "alveolar  abscess,"  is  so  essentially  inappropriate 
and  antediluvian  that  it  should  long  ago  have  been 
wrapped  in  the  shroud  of  ignorance  and  laid  away. 
The  latter  designation,  viz.,  "alveolar  abscess,"  ought 
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to  be  confined  to  instances  where  a  tooth  has  lost  its 
pulp  and  the  inflammatory  process  is  a  result  of  the 
absorption  of  ptomains  generated  in  the  vacant  nerve 
channels.  This  effect  also  may  be  simulated  by  the 
use  of  pyrozone  in  septic  roots,  a  method  of  employing 
it  which  is  unscientific  since  there  is  no  way  of  stopping 
its  action  at  the  right  point.  The  abscesses  under 
consideration  are,  critically  speaking,  "interstitial." 

The  pain  which  they  cause  may  consequently  be 
due  to  their  being  of  abnormal  size  and  location,  or 
else  to  a  rheumatic,  but  I  think  never  directly  to  a 
gouty  diathesis,  although  there  can  be  no  reason  why 
the  latter  may  not  be  present  in  all  its  vigor,  as  it 
often  is,  or  else  to  the  invasion  of  pyogenic  microbes, 
as  alreadv  noted. 


Section  Fifth. 


Calculus  Again. 

The  subject  of  gouty  deposits  was  considered  at 
length  in  speaking  of  the  deep-seated  calcic  form  of 
alveolitis,  but  it  miay  be  well  to  refer  to  it  again  for 
a  moment,  since  it  has  been  positively  stated  that  cal- 
culus incites  this  type  also. 

The  strange  misapprehension  in  this  instance  is 
doubtless  due  to  a  rough  substance  having  been  felt 
in  using  a  probe  in  the  alveolus  where  an  abnormally 
located  abscess  had  formed  an  opening  through  its 
buccal  or  lingual  aspect. 

There  is  but  one  way  of  accounting  for  this  error. 
It  is  due  to  the  cancellus  nature  of  the  process,  the 


CHRONIC   ALVEOLITIS.  203 

bone  being  mistaken,  in  probing,  for  a  bit  of  calculus. 
Possibly  the  irregularity  of  the  course  of  the  channel 
was  the  cause  of  the  mistake  which  would,  in  this  case, 
be  quite  naturally  made. 

It  is  certain  that  tophi  can  never  be  present  under 
any  circumstances  where  this  type  is  in  question. 
Upon  making  this  assertion  once  to  a  visitor  who  was 
a  dentist,  I  was  cynically  asked  if  I  had  examined 
every  case  that  had  ever  occurred,  or  any  number, 
great  or  small,  of  them.  Ignoring  the  peculiarity  of 
the  question,  I  have  to  say  that  I  have  not,  nor  should 
I  do  so  unless  it  be  in  a  purely  perfunctory  manner 
had  I  plenty  of  opportunities. 

There  are  limits,  as  was  explained  in  speaking  of  the 
calcic  type,  beyond  which  even  a  superficially  accom- 
plished path9logical  anatomist  or  physician  of  very 
moderate  acquirements  would  feel  it  to  be  nothing  but 
a  reflection  upon  his  judgment  to  be  asked  to  go. 

It  cannot  be  denied  that  there  are  circumstances 
by  virtue  of  which  pus  can  become  charged  with  calcic 
salts.  These  salts  can  also  be  deposited  and  becom.e 
concrete  v/hen  their  menstruum  has  been  encysted  for 
a  long  time  and  its  aqueous  element  entirely  absorbed. 
But  these  circumstances  could  not  transpire  in  the 
case  in  hand.  They  also  were  alluded  to  during  the 
discussion  of  the  calcic  form.  Still,  perhaps  it  should 
be  restated  that  there  cannot  possibly  be  any  effusion 
of  serum  to  speak  of,  and  probably  none  whatever, 
between  the  alveolus  and  cementum  of  the  root,  for 
the  pain  this  would  cause  would  be  intolerable  at  the 
very  outset,  so  much  so  that  the  tooth  in  the  sockets 
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of  which  it  occurred  would  have  to  be  drawn  as  socii 
as  this  could  possibly  be  done.  There  are  nerves  of 
sensation  enough  in  the  pericemental  soft  parts  to 
bring  about  this  result  without  any  unnecessary  loss  of 
time. 

It  must  be  rem.embered  that  those  effusions  of 
serum  which  are  due  to  traumatism,  or  to  an  excess  of 
quadriurates  in  the  circulation,  or  to  anything  which 
by  any  stretch  of  the  imagination  could  be  made  to 
resemble  either  of  these  conditions,  are  never  con- 
tinuous and  slow,  like  ordinary  osmosis.  On  the  con- 
trary an  effusion  like  those  follows  the  laws  of  haemor- 
rhage, except  that  it  requires  that  the  lacerated  capil- 
laries or  lymph  channels  should  be  closed  by  compres- 
sion in  all  instances,  since  there  can  be  no  fibrin  pres- 
ent to  form  a  coagulum.  It  would  consequently  be 
miore  painful  even  than  an  ordinary  alveolar  abscess 
where  the  pain  is  due  to  sanguineous  infiltration. 

As  for  the  pus  becoming  charged  with  calcic  saltSj 
whence  can  the}/  come?  There  has  been  no  serous 
osmosis,  no  haemorrhage,  nor  has  there  been  any  dis- 
organization of  the  alveolus  until  the  pus  is  just  about 
escaping.  It  must  be  borne  in  mind  that  calcic  salts 
positively  must  come  from  somewhere.  Unlike  Topsy, 
they  never  "just  growed,"  but  are  "borned." 
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Section  Sixth. 


When  Pain  is  Present 

during  the  commencement  of  the  disease  it  is  as  a 
general  rule,  as  we  have  seen,  of  too  little  consequence 
to  be  given  any  attention.  It  may  cause  a  momeniary 
alarm  to  any  one  v/ho  has  never  had  an  ''ulceration," 
but  who  has  acquired  a  wholesom^e  horror  of  them 
through  the  experience  of  some  one  else.  As  soon  as 
he  learns,  however,  that  he  runs  no  risk  of  having  one 
himself,  the  subject  is  dismissed  from  his  mind  and 
soon  forgotten.  The  pyorrhoea  he  knows  nothing 
about,  so  that  the  loosening  of  the  tooth,  which  ensues 
some  years  later,  is  never  associated  with  the  sensa- 
tion he  once  had  in  its  socket.  I  sometimes  find  that 
questioning  about  the  pain  will  bring  it  to  mind,  but 
so  rarely  that  it  is  worth  while  doing  it  only  for  the 
purpose  of  establishing  the  fact  that  it  may  occasion- 
ally be  present.  Its  diagnostic  value  is,  of  course, 
gone  long  before  the  tooth  has  become  loose;  it  only 
serves  to  indicate  that  the  patient  is  naturally  a  rheu- 
matic person,  a  fact  which  has  no  influence  upon  the 
success  or  failure  of  any  treatment. 

If  the  patient  comes  under  observation,  however, 
while  it  is  in  existence,  it  is  far  from  being  devoid  of 
interest.  It  must  serve  as  the  basis  of  a  warning  to 
him  to  present  himself  as  soon  as  he  no  longer  notices 
it.  It  is  one  of  the  most  peculiar  feelings  we  ever  have 
here.     It  is  not  an  ache,  or  steady,  continuous  sensa- 
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tion,  but  is  felt  more  frequently  than  at  any  other  time 
while  running  up  or  down  stairs,  or  in  jumping  or  sit- 
ting down  heavily  or  quickly,  that  is  to  say,  when  the 
head  is  jarred  or  shaken  with  violence.  The  impres- 
sion which  it  conveys  to  the  patient  is  that  it  would 
be  quite  relieved  if  an  aspirating  needle  were  to  be  in- 
troduced into  the  place  vrhere  it  is  felt.  This  will  be 
recognized  as  being  pathognomonic  of  a  minute  in- 
terstitial abscess,  as  was  stated. 

Paracentesis,  if  it  could  be  done,  would  doubtless 
relieve  the  unpleasant  symptom  for  the  time  being. 
If  the  treatment  which  is  further  indicated  could  now 
be  applied,  the  disease  would,  perhaps,  be  cut  short. 
But  this  would  involve  two  painful  proceedings,  neither 
of  which  could  well  be  done  under  anaesthesia,  for 
two  good  reasons.  First  the  amount  of  pus  to  be  taken 
away  is  so  infinitesimal  that  a  microscopical  examina- 
tion of  the  exudate  would  have  to  be  made  to  find  it, 
this  exudate  being  composed  of  blood  almost  entirely, 
even  if  the  abscess  is  thoroughly  evacuated. 

Certainly  this  could  easily  be  done,  but  it  involves 
an  expense  to  the  patient  which  would  be  unjustifi- 
able, since  it  is  unnecessary.  Secondly,  if  the  opera- 
tion were  done  under  anaesthesia  there  w^ould  be  no 
guide  to  its  success  except  the  microscopical  exam- 
ination, or  else  waiting  for  the  return  of  sensation  to 
ascertain  if  relief  had  followed.  Much  unnecessary 
experimenting  would  have  to  be  done  therefore. 

All  this  is  based  upon  the  supposition  that  the  ab- 
scesses can  be  reached  by  an  aspirating  needle,  something 
which  is  far  from  being  certain.  I  have  made  attempts 
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to  relieve  this  pain  in  this  manner  in  two  instances,  but 
could  succeed  in  neither  in  reaching  the  affected  spot. 
The  use  of  a  trocar  would  be  a  sort  of  heroic  practice 
which  is  not  to  be  recommended  unless  the  pain  is  too 
great  to  be  borne  and  extraction  of  the  tooth  must  be 
resorted  to  unless  relief  cannot  otherwise  be  had.  I 
am  not  sure  that  depletion  or  paracentesis,  even  if  it 
were  practicable,  would  prove  to  be  of  anything  more 
than  temporary  relief.  It  could  in  no  case  or  manner 
have  any  influence  upon  the  constitutional  or  local 
causes  of  the  disease,  unless  it  is  succeeded  by  topical 
treatment  which  would  be  difficult  of  application  if  the 
abscesses  were  between  the  alveolus  and  cementum. 

In  looking  this  branch  of  the  subject  carefully 
over  I  am  of  the  opinion  that  in  cases  where  the  pa- 
tient is  not  rheumatic  or  hypersesthetic,  the  question 
of  pain  is  decided  entirely  by  microbic  invasion.  If 
this  hypothesis  is  correct,  the  greater  the  sensation  the 
less  probable  is  it  that  aspiration  is  possible  vvithout  a 
painful  operation,  either  with  a  trocar  or  the  dental 
engine;  probably  the  latter  would  be  preferable. 

I  must  express  my  regret  at  being  obliged  to  leave 
so  interesting  a  question  as  is  the  treatment  of  this 
pain  unsettled.  My  own  attempts  at  aspirating  these 
pus  cavities  were  really  very  thoroughly  m.ade,  but 
were  so  unsatisfactory  that  I  decided  never  to  make 
another  one.  It  is  much  better  to  counsel  waiting  till 
the  feeling,  which  is  nearly  ahvays  a  slight  one,  cannot 
be  incited  any  longer,  when  the  proper  treatment  will 
arrest  the  trouble. 

The  duration  of  this  period  varies  greatly.     It  may 
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last  for  a  few  weeks  or  many  months,  but  when  it  ter- 
minates a  discharge  of  pus  will  take  place,  as  stated, 
at  the  gingival  margin,  between  the  gums  and  neck  of 
the  tooth  involved  but  I  have  never  known  of  an  in- 
stance where  it  was  detected  at  this  early  stage  by  the 
patient.  It  would  hardly  be  possible  for  him  to  do 
this.  The  pus  is  there,  however,  and  the  loss  of  the 
tooth  is  positively  certain  unless  the  case  receives  pro- 
fessional care  or  the  alternative  mentioned  in  speak- 
ing of  constitutional  treatment  is  adopted. 

In  the  course  of  a  few  wxeks  or  months  it  in- 
creases in  volume  till  it  is  easy  to  see  just  what  is 
going  on.  The  progress  of  the  disease  should  be 
checked  as  soon  as  ma}^  be,  for  the  loss  of  alveolus  is 
not  invariably  made  good. 

It  will  have  become  evident  to  the  proiessioi.J  reader 
that  the  very  general  absence  of  pain  in  the  onset  of 
this  disease  is  not  due  to  the  fact  that  the  abscesses  are 
commonly  located  so  near  the  alveolar  borders  that 
aspiration  occurs  without  any  burro\ving  to  speak  of. 
In  those  comparatively  few  instances  where  I  have 
been  able  to  locate  the  spot  during  the  onset  of  the 
disease,  it  has  been  found  to  be  on  the  mcrsal  edge 
of  the  alveolus,  but  its  first  location  must  have  been 
just  beyond,  or  on  the  corner  toward  the  tooth,  with  a 
very  slight  exposure,  if  any  at  all,  upon  the  morsal 
aspect  of  the  process.  This  would  be  the  only  place 
where  a  painless  abscess  of  this  character  could  be 
located  in  accordance  with  natural  laws.  Had  it  been 
situated  entirely  in  the  pericementum,  i.  e.,  between 
the  alveolus  and  root  of  the  tooth,  it  would  have  simu- 
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lated  ulceration,  on  account  of  hyperplasma  due  to  irri- 
tation in  mastication  if  the  tooth  were  much  employed. 
The  pain  in  this  case  would  certainly  be  considerable, 
perhaps  intolerable,  resulting  in  a  hasty  resort  to  the 
forceps.  Had  it  formed  entirely  on  the  morsal  edge 
of  the  alveolus  it  would  have  given  evidence  of  its 
presence  and  habitat  whenever  food  was  masticated. 
It  would  be  most  unlikely  that  one  would  be  found  to 
have  located  itself  on  the  buccal  or  palatine  surface 
of  the  process,  because  these  would  not  be  points  of 
least  resistance,  abscesses  appearing  nowhere  else. 


Section  Seventh. 


Its  Subsequent  Career. 

Thus  far  all  has  been  plain  sailing.  We  have  en- 
countered nothing  v/hich,  however  mysterious  it  may 
appear,  is  not  explicable. 

Abscesses  occur  almost  everywhere  in  the  system 
in  a  neurotic  person,  and  few  of  us  can  claim  to  be  any- 
thing else.  They  have  a  quite  unceremonious  way  of 
appearing,  without  reason  or  excuse  in  most  instances, 
at  least  so  far  as  our  usually  superficial  observation 
goes.  Still,  if  questions  relating  to  digestion,  nutri- 
tion and  metabolism  are  carefully  looked  into,  it  ought 
not  to  be  very  difficult  to  find  a  reason  for  their  existence. 
Even  in  cases  of  areolitis,  which  the  abscesses  under 
consideration  resemble  the  most  nearh',  if  they  are  not 
really  identical,  the  use  and  abuse  of  those  tissues  in 
which  they  occur  decide  their  location  if  they  do  not 
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their  occurrence  in  the  first  place.  We  really  shall  see 
that  similar  laws  relate  closely  to  idiopathic  alveolitis, 
but  the  time  is  not  yet  arrived  to  allude  to  their  con- 
nection with  them. 

The  progress  of  the  disease,  from  the  time  when 
the  pyorrh(xa  manifests  itself  till  the  tooth  has  to  be 
removed,  may  be  quickly  explained  so  far  as  its  clin- 
ical aspects  are  concerned.  The  disease  loses  none  of 
its  mysterious  character  however. 

We  are  prepared  to  expect  the  appearance  of  abscess- 
es anywhere  in  the  body  in  a  soft  part,  but  when 
causation  is  so  much  in  obscurity  as  it  is  in  the  disease 
we  are  considering,  it  is  certainly  an  astonishing  thing 
to  witness  the  resolution  of  such  tissues  as  the  peri- 
odontal ones  are,  when  gangrene,  necrosis,  or  some 
other  disease  wath  which  we  are  acquainted,  has  no 
hand  in  it.  It  is  a  most  unsatisfactory,  galling  thing 
to  have  to  tell  a  patient  that  he  must  lose  a  perfectly 
sound  tooth  and  not  be  able  at  the  same  time  to  give 
him  a  comprehensible  reason  for  it.  We  must  feel 
that  even  his  quiet  acceptance  of  the  verdict  is  a  re- 
proach to  us,  although  there  is  nothing  like  the  pow- 
erful reason  for  self  conviction  in  this  instance  that 
exists  respecting  root-filling  with  most  of  our  practi- 
tioners. 

Still,  no  matter  how  embarrassing  it  may  be  to  us  to 
reflect  upon  our  inability  to  master  "pyorrhoea  alveo- 
laris,"  if  we  look  beyond  the  broad,  black  sea  of  mys- 
tery, we  can  see  a  light  which  shows  us  that  there 
really  is  a  shore  in  the  distance,  or  in  other  words, 
nothing  exists  without  a  cause. 
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I  know  of  no  morbid  state  whatever  which  is  appar- 
ently more  strictly  idiopathic  but,  as  stated,  there  can 
be  none  which  strictly  are  so  although  we  may  have 
to  look  far  and  near  and  for  a  long  time,  as  so  many 
of  us  have  been  doing,  before  the  causes  which  induce 
it  can  be  found. 

Upon  the  appearance  of  a  pyorrhoea  the  edge  of  the 
pericementum  begins  to  recede.  The  progress  which 
is  made  depends  of  course,  the  presence  of  pyogenic 
miicrobes  aside,  upon  the  degree  of  liability  posses- 
sed by  the  tissues,  it  varying  greatly  in  different  cases. 
In  that  of  ray  first  patient,  the  one  to  wdiom  reference 
is  made  in  the  opening  chapters,  the  course  of  the  dis- 
ease, from  its  onset  till  extraction  became  necessary, 
probably  comprised  a  period  of  six  years,  possibly  a 
little  less.  This  must  be  considered  a  very  short  time, 
for  her  liability  was  extreme.  I  do  not  feel  competent 
to  give  a  decided  opinion  upon  this  question  but  from 
all  the  means  or  opportunities  I  have  had  for  observa- 
tion, should  say  that  the  suppurative  stage  may  last 
from  five  years  to  five  times  as  long.  Perhaps  a 
medium  would  be  from  ten  to  fifteen  years — another 
embarrassing  fact,  since  such  frequent  changes  of  cir- 
cumstances and  residence  occur  in  this  busy  country 
of  ours  that  cases  of  the  disease  are  seldom  under  ob- 
servation long  enough  for  this  and  several  other  of  its 
characteristics  to  become  accurately  known  to  us. 

It  has  occurred  to  me  to  try  to  settle  this  question 
by  means  of  correspondence  with  my  brother  practi- 
tioners, since  I  have  never  felt  at  liberty  to  delay  the 
treatment,  for  this  object,  in  any  of  the  cases  I  have 
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had  during  the  last  twenty-five  years.  But  the  prac- 
tical unanimity  with  which  we  all  manifest  a  deep  re- 
spect for  the  marvelous  and  show  our  delight  in  pro- 
ducing startling  effects,  etc.,  etc.,  has  led  me  to  view 
this  avenue  of  information  as  not  being  altogether  un- 
obstructed. I  do  not  mean  to  say  in  my  heart  that  all 
men  are  inaccurate  in  their  statements,  but  only  that 
statements  are  sometimes  based  upon  incomplete  ob- 
servations and  consequently  statements  and  facts  are 
apt  to  be  in  disaccord,  w^hile  we  fail  to  realize  that  fact. 
It  is  therefore  impossible  to  speak  with  any  ac- 
curacy respecting  the  duration  of  attacks.  It  is  cer- 
tain that  the  soft  parts  are  in  a  morbid  condition  for  a 
long  time  before  an  abscess  can  possibly  form;  how 
long  or  to  what  extent  it  would  be  impossible,  with 
our  present  means  of  observation,  ever  to  decide  upon 
in  any  case.  Still  the  probabilities  can  be  determined 
to  some  extent  as  to  the  length  of  time  the  pyorrhoea 
has  lasted  and  an  estimate  made  from  that  re- 
specting its  probable  duration  if  treatment  is  refused. 
In  order  to  do  this  the  copiousness  of  the  pyorrhoea 
must  be  ascertained  and  comparisons  made  at  stated 
intervals.  Considerable  experience  will  have  to  be 
had  with  the  disease  before  anything  that  can  be  de- 
pended on  will  be  learned  from  the  length  of  time  re- 
quired for  the  pockets  to  fill  up  again  after  having  been 
emptied.  This  and  the  size  they  have  reached  al- 
ready, together  with  the  amount  of  alveolus  which  has 
disappeared,  the  dimensions  of  the  roots,  the  color  and 
shape  of  the  gums,  the  regimen  of  the  patient,  the  condi- 
tion of  his  general  health,  and  the  amount  of  use  which  the 
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tooth  involved  must  receive,  are  all  factors  in  the  prog- 
nosis as  to  the  time  when  loosening  may  be  expected 
to  occur. 

The  gums  seldom  give  much  indication  at  first,  ex- 
cept indirectly,  of  the  progress  the  disease  has  made, 
for  they  do  not  usually  suffer  much  loss  of  substance 
previous  to  the  extraction  of  the  tooth.  So  long  as 
this  organ  remains  firm  in  its  place  they  merely  fall 
into  the  space  which  the  disappearing  alveolus  and 
pericementum  leave.  This  does  give  them  the  aspect 
of  being  affected  by  the  disease  like  the  neighboring 
tissues,  but  they  do  not  often  suffer  from  absorption 
until  the  termination  of  the  attack  approaches ;  but  this 
rule  does  not  hold  good  in  case  of  complications  with 
any  of  the  other  types.  The  gums  are  much  less  sub- 
ject to  the  influence  of  pyogenic  microbes  than  is  the 
pericementum.  They  are  removed  by  leucocytes 
whenever  they  give  way. 

The  absorption  of  the  alveolus  does  not  begin  sim- 
ultaneously with  the  evacuation  of  the  interstitial  ab- 
scess. This  bone  also  is  probably  not  removed  by 
the  suppurative  process  at  all,  but  by  leucocytes.  Its 
impairment  results  from  its  sources  of  nourishment  be- 
coming so  much  obstructed  by  the  morbid  processes 
going  on  in  its  periosteum  that  this  tissue  can  no 
longer  serve  adequately  as  a  medium  for  nutrition. 
The  involvement  of  its  periosteum  must  therefore  be 
quite  considerable  before  the  services  of  the  leucocytes 
are  in  demand.  When  the  length  of  time  which  the 
loss  of  the  tooth  requires,  and  the  extreme  indolence 
which  the  suppuration  shows  at  the  commencement  of 
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the  disease  are  taken  into  consideration,  it  will  be  seen 
that  a  period  of  several  months  at  least  must  elapse 
before  the  alveolus  is  seriously  encroached  upon.     I 
am  quite  certain  that  in  a  number  of  instances  a  year 
or  more  must  have  passed  after  the  fonPxation  of  the 
abscess,  before  any  change  occurred  in  the  alveolus. 
A  stronger  statement    would    seem  to  be  unreason- 
able; still,  if  quite  a  number  of  my  patients  have  not 
been  mistaken  regarding  the  fxrst  appearance  of  the 
pyorrhoea,  which,  being  at  the  necks  ot  incisors,  hap- 
pened to  be  discoverable  by  them,  from  three  to  five 
years  may  occasionally  intervene  before  the  alveolus 
becomes   perceptibly    changed.     I    can    hardly   help 
thinking,  however,  that  in  these  instances  a  collection 
of  soft  tartar  must  have  been  mistaken  by  them  for  pus 
at  first,  an  error  which  might  easily  occur.     I  have  to 
express  regret  again  at  being  obliged  to  speak  so  in- 
definitely about  this,  for  I  have  no  doubt  that  these 
surmises  will  appear  to  have  been  reached  too  precip- 
itately, without  a  sufficiency  of  confirmatory  evidence. 
But  the  subject  to  which  they  relate  can  be  decided 
only  by  making  experiments  for  extended  periods  upon 
those  who  come  to  us  expecting  to  have  a  morbid  con- 
dition put  promptly  under  therapeutic  management, 
and  so  relieved  with  the  least  possible  delay,  trouble, 
expense,  etc.     As  soon  as  this  disease  is  recognized  as 
being  an  especial  one  by  itself,  all  of  its  features  will 
become  matters  of  more  general  interest    and  conse- 
quently of  record  in  our  journals  than  would  be  likely 
where  only  here  and  there  a  practitioner  is  engaged  in 
looking  them  up.     While  I  have  given  the  question  of 
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its  duration  as  close  attention  as  circumstances  ad- 
mitted, nothing  has  been  sacrificed  to  it  which  seemed 
to  me  of  greater  consequence.  The  conclusions  men- 
tioned above  were  reached  during  the  earlier  portion 
of  my  investigations,  before  the  system  of  medication 
which  was  discovered  later  had  been  definitelv  de- 
cided  upon.  Cases  were  then  under  much  more  pro- 
tracted and  critical  observation  than  subsequently,  so 
that  a  better  judgment  could  be  obtained  about  their 
duration  than  can  now  be  had  except  by  making  this 
and  all  correlative  subjects  those  of  record. 

When  the  pyorrhoea  is  arrested,  the  pericementum 
shows  great  activity  in  the  way  of  throwing  out  new 
granulations.  This  commences  as  soon  as  the  treat- 
ment has  been  successful  and  goes  on  rapidly  till  a 
great  portion  of  the  loss  it  had  sustained  is  regained. 
The  proportion  which  is  replaced,  depends  upon  the 
age  and  vigor  of  the  patient  primarily,  the  impairment 
of  his  general  health,  his  regimen,  etc.  In  case  he 
is  not  actually  a  nervous  invalid  and  there  was  a  com- 
paratively insignificant  loss  experienced  to  be  made  up, 
speaking  roughly  I  should  say  if  a  fourth  of  the  alve- 
olus is  gone,  possibly  in  some  instances  more  in  oth- 
ers less,  a  complete  recovery  may  be  anticipated.  But 
beyond  this  point,  or  thereabouts,  the  proportion 
grows  less  and  less  rapidly  till  the  apical  region  is 
reached,  when  not  enough  will  ever  grow  again  tO: 
keep  the  teeth  firm  in  their  places. 

When  only  such  a  result  as  this  is  obtainable,  it  is 
not  worth  while  to  subject  the  patient  to  treatment  at 
all,  for  a  return  of  the  disease  is  pretty  sure  to  be  pro- 
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voked  by  the  motility  of  the  tooth.  This  might  be  de- 
layed for  a  time  perhaps,  by  adopting  the  measures  re- 
ferred to  for  keeping  the  teeth  rigid  during  mastica- 
tion, but  if  caps,  plates,  etc.,  are  to  be  always  used  in 
eating,  after  the  disease  has  been  cured,  the  game  is 
scarcely  worth  the  powder.  The  annoyance  which 
this  would  cause  is  certainly  greater  than  any  that 
could  be  occasioned  by  an  artificial  denture.  It  would 
plainly  be  the  dentist's  duty  to  draw  the  loose  tooth 
and  see  that  its  place  was  filled  with  a  porcelain  one. 
It  might  be  pardonable  in  some  exceptional  instance, 
where  the  patient  shows  indications  of  having  an  un- 
usual amount  of  recuperative  ability — for  the  class 
w^hich  is  affected  with  this  disease  is  generally  deficient 
in  this  respect — to  wait  until  the  effect  of  treatment 
makes  it  more  certain  as  to  which  course  of  pro- 
cedure should  be  adopted.  Still,  as  a  broad  rule,  if 
the  apical  region  has  been  unmistakably  invaded,  extrac- 
tion is  indicated.  The  reports  which  are  so  painfully 
common  of  a  complete  restoration  of  lost  flesh  and 
bone  "when  the  teeth  are  almost  ready  to  fall  out," 
have  been  referred  to.  I  have  nothing  to  add  here  to 
that  which  was  then  said. 

The  m.anner  in  which  the  disease  progresses  toward 
the  apical  region  has  not  yet  been  explained.  This 
progress  is,  in  a  general  way,  a  direct  one,  conical 
shaped  pockets  being  formed  with  their  bases  on  the 
morsal  edge  of  the  alveolus  and  their  apices  directed 
toward  those  of  the  root.  As  the  disease  becomes 
more  and  more  accentuated,  these  pockets  widen  at 
their  marginal  edges,  where  their  sides  are  naturally 
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the  most  divergent,  much  more  rapidly  than  they  ex- 
tend in  a  direction  parallel  with  the  long  axis  of  the 
root,  so  that  the  latter  may  be  quite  surrounded  with  a 
circle  of  suppurating  tissue  before  a  corresponding 
amount  of  headway  has  been  made  toward  its  apex. 
Sometimes  this  lateral  extension  is  so  rapid  and  out  of 
proportion  to  that  which  takes  place  toward  the 
foramenal  region,  that  the  places  can  hardly  be  called 
"pockets"  at  all.  But  this  determination  toward  the 
apex  is  the  rule,  it  being  generally  nearly  reached  be- 
fore the  circuit  of  the  root  is  completed.  Very  rarely 
the  extension  will  be  more  nearly  confined  to  a  ver- 
tical direction  till  the  foramen  is  quite  reached,  a  con- 
siderable portion  of  the  alveolus  on  the  side  opposite 
to  the  lesions  remaining  unaffected  b}-  the  disease.  In 
this  case  a  violent  neuritis  is  incited  by  the  suppur- 
ating tissues  when  the  disease  approaches  the  dental 
nerve,  while  its  causes  are  not  readily  apparent  to  the 
patient,  who  will  then  have  the  tooth  extracted.  Here 
again  is  an  instance  of  a  "sound  tooth  being  extracted 
by  Dr.  *  "^  *,"  a  circumstance  which  will  be  told  to 
his  discredit  for  the  remainder  of  his  life  perhaps,  while 
his  only  fault  consisted  in  not  being  able  to  diagnosticate 
a  case  of  idiopathic  alveolitis.  If  he  could  have  done 
this,  he  might  have  satisfied  his  ungrateful  and  per- 
haps abusive  patient  easily  that  no  other  course  could 
have  been  pursued,  unless  he  was  able  to  fill  roots. 
Should  he  find  himself  among  those  who  do  this  oper- 
ation, and  should  the  patient  have  presented  before  the 
pain  has  become  too  violent  to  be  borne  for  a  few  days, 
he  could  readily  have  destroyed  the  dental  nerve  within 
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this  time,  providing  there  had  been  no  exposure  to 
tobacco  on  the  patient's  part,  and  then  fill  the  nerve 
channels.  If  the  patient  uses  "the  weed,"  or  is  so  sit- 
uated as  to  breathe  its  smoke  to  any  great  extent,  the 
nerve  is  likely  to  prove  rebellious  to  treatment,  within 
the  time  just  specified.  Under  these  circumstances 
anaesthetics  must  be  employed. 

But  it  must  be  understood  that  this  operation  is 
contra-indicated  unless  sufhcient  alveolus  remains  to 
protect  the  tooth  against  too  great  a  radial  motion 
in  mastication  for  a  cure  to  be  effected  by  treatment. 
The  loss  of  quite  a  narrow  strip  might  admit  of  too 
much  motion  for  granulations  to  form  and  become 
solid  tissue,  unless  the  regime,  which  remains  to  be 
mentioned,  is  adopted  and  maintained.  Still,  this 
feature  is  a  very  rare  one.  Since  tartar  has  nothing  to 
do  with  inciting  this  idiopathic  t3-pe  of  alveolitis,  the 
remarks  that  were  made  about  ligating  very  loose 
teeth,  in  speaking  of  the  deep-seated  calcic  form,  would 
be  somewhat  less  applicable  here.  This,  however, 
may  easily  turn  into  the  calcic  one,  for  the  looseness  of 
the  gums  is  greath^  contributary  to  this  result,  so  that 
anything  that  would  favor  the  collection  and  retention 
of  tartar  must  be  avoided  or  we  shall  soon  have  the 
other  on  our  hands  for  treatment.  I  have  never  yet 
had  occasion,  in  this  variety  of  the  disease  either,  to 
keep  the  teeth  in  any  firmer  position  than  I  left  them 
upon  arresting  the  pyorrhoea,  in  order  to  have  new 
granulations  form  and  remain  healthy.  Quite  gener- 
ally a  great  portion  of  the  lost  tissues  will  be  regained, 
as  stated,  even  if  the  looseness  is  very  considerable. 
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Still  I  have  to  admit  that  it  seems  reasonable  that  this 
restoration  would  be  facilitated  sometimes,  and  per- 
haps be  more  perfectly  accomplished  as  well,  if  the 
teeth  could  be  kept  steadier  than  they  are  likely  to  be 
during  mastication,  but  the  fear  of  complication  with 
the  deep-seated  calcic  type  has  prevented  me  from  try- 
ing any  experiments  in  this  direction.  Should  a  recur- 
rence take  place,  or  circumstances  seem  to  threaten 
one,  I  should,  of  course,  apply  fixtures  of  some  kind 
at  once,  but  if  dependence  upon  them  required  to  be 
maintained  indefinitely,  surely  the  loose  teeth  should 
be  replaced  by  porcelain  ones,  this  being  the  less  im- 
portant of  two  evils.  I  should  never  think  of  at- 
tempting to  accomplish  any  result  by  means  of  un- 
sightly and  untidy  ligatures,  which  would  have  to  be 
worn  for  any  considerable  length  of  time.  With  the 
lower  teeth,  if  occlusion  is  normal,  i.  e.,  if  the  morsal 
aspects  of  the  multicuspids  comxc  in  contact  with  the 
superior  ones  in  a  direction  parallel  with  their  long 
axes,  while  the  six  anterior  ones  close  on  the  palatine 
side  of  the  upper  ones,  stability  can  be  secured  by 
means  of  a  hard  rubber  plate,  arranged  with  spurs  to 
enter  the  interdental  spaces.  With  upper  ones  a  thin 
gold  or  silver  cap  for  the  loose  member  may  be  re- 
quired, which  can  be  held  in  place  with  clasps.  These 
fixtures  should  be  worn  only  as  they  are  required,  viz., 
during  meal  times.  They  would,  I  think,  tend  to  a 
much  more  effectual  conservation  of  rigidity  than 
could  be  attained  with  ligatures,  while  the  disad- 
vantages of  the  latter,  in  respect  to  the  diiiicult}^  of 
keeping  the  teeth  clean,  would  be  avoided.    Of  course. 
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if  occlusion  were  abnormal,  caps  could  be  placed  on 
any  of  the  teeth. 

It  has  seemed  to  me  sometimes  that  the  looseness 
of  a  tooth,  if  it  were  not  too  marked,  actually  stimu- 
lated granulation,  assisting  thereby  in  the  restoration 
of  lost  tissue  rather  than  preventing  or  delaying  it.     I 
cannot  state  positively  that  this  is  the  case,  especially 
in  view  of  the  fact  that  the  tissues  affected  by  this 
disease  are  always  of  impaired  vitality.     Possibly  a 
change  of  the  affected  side  for  the  other,  in  mastica- 
tion, had  been  made  in  the  cases  where  this  result  had 
appeared  to  be  reached,  possibly  a  radical  turn-about 
had  occurred  respecting  some  exhausting  regimen,  or 
other   customary    indulgence,    perhaps    some    violent 
tonic  had  been  exhibited  by  the  family  physician  for 
some  affection  of  v/hich  I  was  unaware.     I  am.  satis- 
fied that,  if  I  had  pursued  my  investigations  along  any 
of  these  lines,  some  of  these  or  of  some  similar  events 
would  have  been  brought  to  light.     But  during  the 
earlier  periods  of  these  investigations  I  had  indulged 
to  so  great  an  extent  in  inquisitorial  proceedings  as 
to  have  developed  quite  a  distaste  for  them,  and  am 
prone  to  avoid  them  now,  perhaps  too  much. 

With  regard  to  the  use  or  disuse  of  fixtures,  it  seems 
to  be  a  question  which  must  be  decided  by  any  indi- 
cations which  the  patient  may  show  of  the  possession 
of  vitality  enough  to  have  desirable  results  follow  with- 
out them,  on  one  hand,  or  of  an  unusual  lack  of  it 
w^hich  should  be  supplemented  by  their  employment, 
on  the  other.  It  is  a  case  in  any  event  where  simple 
experimenting,  if  this  is  to  be  done  at  any  expense  to 


CHRONIC   ALVEOLITIS.  22  1 

the  patient,  cannot  be  considered  justifiable.  We  can 
only  relieve  nature  of  any  embarrassments  under 
vvhich  we  place  her,  and  then  trust  her  to  do  the  rest, 
with  the  certainty  that  she  understands  restorative 
processes,  and  her  own  ability  to  employ  them,  better 
than  we  do. 

In  closing  the  description  of  those  features  of 
chronic  alveolitis  which  are  strictly  clinical,  I  cannot 
refrain  from  saying  that  the  reports  of  some  old  time 
operators  to  the  effect  that  they  had,  or  could,  arrest 
the  disease  where  the  process  has  been  absorbed  and 
the  tissues  gone  "to  the  end  of  the  roots" — unless  they 
refer  to  the  marginal  ends,  a  supposition  which  is  quite 
on  a  par  with  their  claims — are  so  utterly  unreasonable 
as  to  justify  us  in  plainly  and  bluntly  attributing  to 
those  who  made  them  motives  of  an  unusual  character. 
We  cannot  even  say,  charitably,  that  they  must  have 
been  mistaken  as  to  results. 

Nothing  of  this  kind  would  be  said  here  but  for 
the  unpleasant  fact  that  such  claims  are  actually 
spoken  of  with  respect,  instead  of  indignation,  by 
some  of  our  most  esteemed  writers  upon  these  topics. 
The  coming  operator  would,  therefore,  quite  naturally 
and  excusably,  be  induced  to  pay  attention  to  them, 
perhaps  put  them  in  practice,  with  the  unavoidable  re- 
sults of  needlessly  mutilating  his  patients  and  incur- 
ring their  animosity.  These  claims  were  that  all  the 
lost  parts  could  be  restored  and  the  means,  by  which 
such  a  result  was  accompHshed,  consisted  of  scarifica- 
tion, removal  of  all  the  diseased  tissues,  cauterization, 
etc.,  etc.     Sometimes  som^e    of    the    other    primitive 
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methods  in  vogue  lOO  years  ago  were  recommended. 
All  of  their  suggestions,  which  w^ere  not  self-evidently 
eccentric,  were  given  thorough  trial  by  those  to  whom 
we  all  look  up  Vvdth  deep  respect,  those  men  who 
established  American  dentistry  upon  a  scientific  basis, 
but  were  unanimously  rejected  by  them  as  being  value- 
less. 

It  must  be  remembered  that  the  age  during  which 
these  recommendations  v;ere  made,  viz.,  from  loo  to 
150  years  ago,  vv^as  one  in  which  medicine  was  more 
tentative^  practised  than  it  ever  had  been  since  the 
time  when  this  science  was  nothing  but  a  pure,  simple 
m-atter  of  faith  and  fees.  Claims  like  these  do  not 
enhance  the  reputations  of  those  who  make  them,  for 
surgical  ability,  nor  for  competency  of  any  sort  what- 
ever. 

On  the  contrary  they  injure  such  reputations.  Not 
only  this;  they  divest  anything  and  everything,  which 
their  authors  may  say  subsequently,  of  the  interest 
w^hich  may  perhaps  be  due  to  it  in  some  instances. 
We  are  slow  in  finding  out  that  our  reports  of  cases 
and  practice  must  be  based  upon  actual  experience  in- 
stead of  surmise. 


Chapter   II. 


Pressure. 

Before  speaking  of  the  circumstances  which  tend 

to  bring  about  the  exciting  cause  of  this  disease,  it  is 

necessary  to  look  somewhat  into  the  question  of  the 

pathogenic  effect  of  pressure  upon  the  soft  parts  of  the 
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system.  This  is  another  topic,  the  consideration  of 
which  must  be  interrupted  until  some  other  prodromal 
states  can  be  explained,  only  enough  space  being  al- 
lowed to  it  here  to  show,  not  that  it  causes  the  disease 
to  develop  originally,  but  why  it  locates  itself  in  one 
place  rather  than  in  another.  Its  discussion  for  the 
purpose  of  showing  the  intensity  of  its  influence  and 
its  connection  with  another  subject  of  still  greater  im- 
portance than  the  one  in  hand,  must  be  resumed  later 
on. 

One  of  our  prominent  members,  who  has  been  giv- 
ing his  attention  of  late  to  solving  the  mysteries  of  the 
disorder,  has  suggested  that  w^edging  teeth  apart  pre- 
paratory to  filling  them,  as  well  as  the  practice  of  mal- 
leting  foil  into  cavities,  may  account  for  its  origin. 
Surely  he  and  all  the  rest  of  us  have  seen  plenty  of 
instances  where  the  disease  is  flourishing  vigorously 
where  neither  wedging,  malleting  nor  regulating  has 
ever  been  done  at  all. 

It  is  my  experience  that  this  force,  or  any  other  to 
which  the  teeth  may  be  subjected,  in  order  to  be  ef- 
fective in  bringing  about  a  state  of  physiological  dis- 
turbance short  of  an  immediate  rupture  of  tissues, 
does  not  require  to  be  violent  so  much  as  it  does  to  be 
of  a  kind  to  exhaust  the  endurance  of  the  soft  parts 
and  by  long  continuance  to  affect  their  nutrition  ad- 
versely. It  must  also  be  accompanied  by  a  strongly 
pronounced  neurotic  diathesis  as  well  as  by  habits 
which  cause  a  continuous  nervous  tension.  It  must 
be  unnatural  or  it  would  not  be  expended  upon  tissues 
for  the  protection  of  which  nature  has  not  provided 
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some  defense.  It  must  be  of  long  continuance  in  or- 
der  to  prevent  the  repair  of  the  injury  which  is  being 
done  from  ensuing,  and  there  must  be  an  impairment 
of  resistance,  or  an  inco-ordination  of  vital  function- 
ing, for  the  two  former  agencies  to  remain  in  force, 
at  least  sufficiently  so  to  do  harm. 

This  disturbing  force  may  be  so  slight  as  not  even 
to  occasion  discomfort,  like  the  pressure  of  the  lips 
or  tongue  against  the  incisors  and  still,  if  dyscrasia  is 
strongly  enough  marked,  lesions  will  be  formed.  The 
slight  but  prolonged  rubbing  of  a  stiff  collar  against 
the  back  of  the  neck  is  often  suliicient  to  determine 
the  location  of  an  abscess,  while  some  of  us  can 
scarcely  find  shoes  loose  enough  to  prevent  the  forma- 
tion of  pedal  miseries.  What  I  mean  is  this,  to  speak 
plainer.  When  the  system  is  in  such  a  condition  that 
abscesses,  empyemas,  etc.,  must  occur  somewhere, 
their  location  is  decided  by  the  lessened  resistance  of 
some  part  from  its  having  undergone  undue  labor  or 
unnatural  usage  of  some  kind,  and  that  this  usage 
may  be  only  infinitesimally  greater  than  that  which 
the  adjacent  parts  receive,  so  little  in  fact  as  to  be 
quite  generally  thought  to  be,  if  anyone  ever  thinks 
anything  about  it,  of  too  little  consequence  to  merit  at- 
tention. When  we  consider  the  courses  of  the  nerve 
trunks,  arteries  and  lymph  channels,  in  connection 
with  the  amount  of  protection  they  receive  on  account 
of  their  location,  it  will  be  realized  that  wonderful  care 
and  wisdom  have  been  shown  in  so  arranging  them 
that  they  are  shielded  from  the  injury  they  would 
otherwise  receive,  not  alone  from  traumatism,  but  also 
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from  the  pressure  which  might  be  communicated  to 
them  by  the  neighboring  soft  parts.  The  thorough- 
ness of  this  protection  is.  dependent  on  the  importance 
of  the  parts  protected.  The  brain,  heart  and  cord  are 
still  better  sheltered  than  are  the  vessels  mentioned. 
The  alveoli  are  endowed  with  the  ability  to  endure 
safely  a  degree  of  this  force  which,  if  expended  in  ac- 
cord with  our  necessities,  is  amply  sufficient.  They 
are  also  so  placed  as  to  be  safe,  comparatively,  from 
any  harm  which  might  be  brought  upon  them  by 
pressing  the  cheeks  against  themx  while  we  are  lying 
down.  It  seems  hardly  worth  while  to  speak  of  this  in 
connection  with  these  organs  since  there  can  be  no 
way,  which  is  not  very  exceptional,  of  connecting  the 
disease  absolutely  with  it.  Still  as  a  matter  of  curios- 
ity it  may  be  well  enough  to  look  at  the  subject  for  a 
moment,  although  it  mxust  be  brought  up  again  soon. 

Primarily  it  must  be  assumed  that  the  employment 
of  supports  for  the  head,  like  pillows  or  bolsters, 
while  reclining,  was  not  intended ;  for  these,  like  the  use 
of  clothing,  are  sim^ply  luxuries  like  many  other  things 
which  we  now  find  to  be  necessities  and  which,  Vv^ere  we 
as  rugged  as  we  once  were  and  still  ought  to  be,  would 
be  uncomfortable  in  the  degree  to  which  we  miake  use 
of  them,  possibly  insufferable,  if  used  at  all  even. 

Our  physical  conformation  is  such  that  it  is  evi- 
dently the  design  of  Nature  for  us  to  sleep  on  our 
backs,  when  no  part  of  our  bodies,  which  is  liable  to 
harm  from  prolonged  pressure,  would  be  exposed  to 
it.  If  no  supports  for  the  head,  except  the  mattress, 
were  employed  while  lying  down,  it  would  be  diffi- 
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cult  to  keep  it  comfortably,  for  even  a  short  time  in 
such  a  position  that  the  teeth  would  be  unduly  pressed 
upon.  The  anatomical  arrangements  of  the  nose  and 
malar  bene  are  quite  sufficient  to  prevent  this.  In  case 
any  sensitive  part  of  the  body  is  placed  under  a  suffi- 
cient degree  of  this  force  for  harm  to  ensue,  warning  is 
soon  given  to  discontinue  it  by  means  of  a  pain  which 
becomes  intolerable  if  it  is  not  heeded.  The  perice- 
mental tissues,  however,  are  so  poorly  provided  with 
sensory  nerve  filaments  that  this  warning  cannot  be 
effectively  conveyed  by  them.  We  have  to  remember 
also  that  the  alveolar  process  is  peculiarly  liable  to  re- 
sorption, as  we  have  seen.  Possessing  this  liability 
therefore,  while  the  enveloping  soft  parts  are  so  nearly 
destitute  of  nerves  of  sensation,  some  unusual  means 
of  protection  are  necessary.  These  are  found  in  the 
anatomical  configuration  mentioned,  and  this  is  suffi- 
cient provided  no  pillows  are  used.  They  are  used, 
however,  consequently  there  is  a  very  slight  pressure 
upon  some  of  the  teeth,  principally  the  upper  molars, 
which  cannot  be  avoided  under  these  circumstances. 
The  lower  ones  are  protected  from  this  both  by  the 
conformation  of  the  inferior  maxilla  and  its  motility  in 
a  lateral  direction.  This  would  furnish  an  example 
of  inharmoniousness  in  natural  rules  and  regulations 
which,  if  not  counterbalanced  in  some  way,  would  be 
unique.  We  must,  consequently,  look  for  a  counter- 
balance somewhere.  It  is  found  in  the  large,  long, 
cylindrical  palatine  root  with  which  these  upper 
molars  are  provided.  This  root  is  admirably  and  ac- 
curately adjusted  for  the  object  mentioned.    Were  it 
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thus  arranged  for  purposes  connected  with  mastica- 
tion, we  would  find  an  homologous  one  on  each 
lower  molar,  where  none  exists. 

We  are  forced  to  the  conclusion,  therefore,  that  this 
question  of  pressure  is  of  much  greater  im.portance 
than  we  have  been  accustomed  to  considering  it.  Still 
I  do  not  remember  to  have  seen  any  harm  resulting 
from  external  pressure  against  these  organs,  unless  it 
occurred  in  two  instances  which  will  be  mentioned 
directly. 

If  we  ask  ourselves,  then,  why  this  arrangement  has 
been  made  in  favor  of  the  superior  miolars,  if  it  is 
unnecessary  for  their  protection,  something  which 
vv^ould  be,  as  remarked,  a  phenomenal  proceeding  on 
the  part  of  Nature  for  she  is  never  prodigal  Avith  de- 
fensive force,  I  am  afraid  there  must  be  a  disquieting 
answer  given.  The  only  one  which  occurs  to  my  mind 
is  this,  viz.,  v/e  have  not  yet  reached  a  point  in  physi- 
cal degeneration  where  we  are  so  delicate  as  to  render 
to^ra;/ pressure  upon  these  organs  as  pathogenetic  as 
it  is  destined  to  become  unless  we  change  our  regi- 
men. At  the  present  rate  of  progress,  however,  we  shall 
surely  have  occasion  before  long  to  extend  somewhat 
our  admiration  for  natural  laws  and  provisory  arrange- 
ments,— from  the  best  of  all  reasons,  viz.,  experience. 

The  object  in  noticing  the  above  is  to  shovv^  that 
even  in  the  slightest  and,  so  far  as  we  can  see,  the  most 
harmless  and  altogether  unobjectionable  deviation 
from  the  observance  of  these  natural  laws,  provided 
"systemic  conditions  are  favorable,  we  may  really  be 
preparing  the  v>'ay  for  mischief  to  reach  us. 
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I  must  repeat  that  Nature  has  made  careful  and  ac- 
curate but  not  too  large  a  provision  for  the  safety  of 
the  teeth  frcrn  harm  vhile  they  are  being  used  for  the 
purposes  for  which  they  are  given  to  us,  and  really 
v/onderful  ones  to  enable  them  to  endure  proper  sur- 
gical care.  A  degree  of  force  to  which  they  are  quite 
unaccustom^ed,  and  which  they  can  never  be  called  up- 
on to  endure  in  normal  service,  if  it  is  of  a  kind  ana 
degree  which  are  necessary  for  the  repair  of  the  rav- 
ages of  caries  or  for  treating  irregularities,  may  be 
harmlessly  and  almost  painlessly  employed,  wholly  so 
if  time  enough  can  be  allowed  the  operator  for  some 
preliminary  treatment.  They  may  be  wedged  widely 
apart  from  the  proximate  ones  with  very  little  suffer- 
ing, almost  none  at  all;  they  may  be  moved  to  a  com- 
paratively great  distance  and  the  single-rooted  ones 
turned  quite  around  on  their  axes  without  pain  being 
inflicted;  all  the  strength  of  a  powerful  man's  fingers 
may  be  expended  in  crowding  foil  into  the  cavities  of 
decay,  etc.,  etc.,  provided  this  is  done  witli  a  kind  oy 
force  for  the  endi trance  of  which  tJieir  alveoli  are 
adapted  and  no  pain  nor  injury  be  experienced  after- 
v/ards. 

Sometimes  we  find,  in  cases  where  cavities  have  been 
filled  with  foil,  that  enamel  has  been  fractured,  nerves 
destroyed  by  violent  blows,  or  the  pericementum  made 
so  sensitive  that  the  teeth  operated  upon  cannot  be 
touched  for  several  days,  and  the  patient  given  a  life- 
long horror  of  the  dentist's  chair  which  is  quite  need- 
less. Here  we  may  be  sure  that  methods  have  been 
employed  of  which  the  old  masters,  without  exception, 
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Strongly  disapproved.  The  reasons  why  the  best  pro- 
cesses are  not  always  used  need  not  be  alluded  to  here, 
further  than  to  say  that  the  demands  of  the  public  for 
cheapness  and  quick  results,  combined  with  the  difn- 
culty  of  detecting  improper  work  and  methods  and  of 
appreciating  good,  durable  fillings  or  knowing  when 
they  receive  them,  have  much  to  do  with  the  case.  We 
are  all  familiar  with  these  demands  and  know  only  too 
well  with  what  urgency,  insistence,  clamor,  threats 
and  invidious  comparisons  they  are  sought  to  be  en- 
forced. Under  these  circumstances  the  public  must 
not  expect  to  have  its  welfare  given  much  considera- 
tion. The  personal  interest  in  those  who  employ  a 
degree  of  coercion  which  will  compel  operators  to  ac- 
cede to  their  demands,  especially  when  they  are  re- 
inforced by  the  dentist's  poverty,  lack  of  business,  etc., 
etc.,  as  they  too  often  are,  is  much  too  rarely  found  in 
these  days  to  be  called  anything  but  very  exceptional, 
and  I  am  afraid  I  should  have  said  eccentric  or  un- 
natural. 

The  pathogeny  of  pressure  against  the  soft  tissues 
when  resistance  is  lessened,  is  so  imiportant  a  subject 
and  so  intimately  connected  with  questions  that  do  not 
belong  in  this  section,  i.  e.,  to  clinical  descriptions, 
that  its  consideration  must  be  interrupted. 
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Chapter  III. — Section  First. 


Locations  and  Isolation  of  Its  Attacks. 


Location. 

If  the  conclusions  noted  in  the  preceding  section 
are  accepted,  the  question  about  location  would  appear 
to  answer  itself.  Still,  I  may  be  reminded  that  we 
sometimes  find  patients  whose  teeth  are  ground  away 
badly  but  who  do  not  lose  them  from  the  disease  we 
are  considering.  This  is  true,  and  is  freely  admitted. 
I  can  say  furthermore  that  I  have  never  seen  this  type 
of  alveolitis  among  those  who  do  grind  their  teeth.  It 
will  be  remembered  that  the  force  necessary  to  effect 
loosening  does  not  require  to  be  a  severe  one  so  much 
as  it  does  to  be  a  sustained  one.  One  of  my  early  cases 
was  that  of  a  youth  of  about  twenty  years.  When  he 
was  a  boy  of  probably  thirteen  or  fourteen  he  regulated 
an  upper  left  lateral  for  himself.  It  had  erupted  with 
an  outward  inclination,  the  mesial  approximal  edge 
presenting  the  most  prominently.  It  was  moved  very 
slowly  and  gently  into  its  proper  place,  the  distance,  as 
nearl}^  as  he  can  remember,  being  about  twice  its  thick- 
ness at  its  morsal  edge.  This  was  accomplished  by  his 
forming  the  habit  of  resting  his  elbow  on  a  table  and 
pressing  his  thumb  against  the  tooth  while  he  was 
studying  his  lessons.  He  cannot  say  how  much  time 
it  required  for  him  to  succeed,  but  thinks  it  must  have 
been  two  or  three  vears.  When  I  saw  him,  six  or  seven 
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years  later,  there  was  a  pyorrhoea  of  moderate  intensity 
which,  JLidging  from  its  volume  and  the  loss  of  process, 
must  have  had  its  commencement  while  he  w^as  trying 
to  regulate  the  incisor.  Heredity  was  strongly 
marked  with  him.  He  was  extremely  desirous  of  sav- 
ing his  tooth,  and  managed  to  do  so  by  following 
strictly  a  prescribed  regimen. 

I  think  there  may  be  instances  where  the  disease  oc- 
curs only  upon  the  side  on  which  the  patient  is  accus- 
tomed to  sleep.  Of  course,  I  cannot  assert  positively 
that  this  is  true,  but  there  is  some  reason  to  think  so. 
The  only  case  I  have  had  where  this  appeared  to  be 
the  sole  cause  which  influenced  the  location  was  that 
of  a  woman  aged  about  thirty  years  and  of  a  very  de- 
cided neurotic  habit.  The  attack  was  one  of  the  most 
intractable  ones  I  have  ever  seen.  It  was  the  source  of 
real  mystification  to  me.  I  v;as  one  day  telling  her 
how  embarrassed  I  was  at  not  being  able  to  account  for 
the  peculiarity  mentioned,  when  she  told  m.e  she  was 
accustomxed  to  sleep  on  a  hair  pillow  and  always  on 
her  right  side,  the  one  where  the  trouble  was  found. 
The  difference  which  this  could  make  must  be  really 
very  small,  but  it  shows  how  slight  a  cause  may  sufhce 
to  determine  the  question  of  location  where  predispo- 
sition is  strong  enough.  I  have  found  several  in- 
stances w^here  the  posture  in  sleeping  seemed  to  aid  in 
determining  location,  but  I  could  not  be  certain  about 
it.  Possibly  the  reason  m^ay  be  that  neuropathies  are 
seldom  good  sleepers.  They  are  usually  restless,  fre- 
quently changing  position.  The  sleep  they  do  get  is 
poor    and  quite  unsatisfactory  to  the  requirements  of 
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the  nervotis  system.  Sometimes  their  condition  be- 
comes analogous  to  a  paretic  one,  when  they  are  not  so 
restless.  In  this  case  they  may  sleep  through  an  en- 
tire night  without  any  change  of  position  to  speak  of. 
But  sleep,  with  paretics,  can  scarcely  be  called  nor- 
mal. It  is  that  variety  which  Abercrombie  calls  "the 
sleep  of  exhaustion,"  one  during  which  the  nutrition  of 
the  nerves  cannot  be  well  accom-plished.  The  lady  in 
the  instance  mentioned  died  when  her  second  child 
was  born. 

When  it  can  be  attributed  to  none  of  the  causes 
mentioned,  the  disease  will  be  found  to  affect,  prima- 
rily, the  teeth  which  are  posterior  to  the  others  on  the 
side  which  is  the  most  commonly  employed,  unless  as 
is  sometimics  the  case  where  a  space  exists,  with  all  but 
the  third  m.clar,  they  have  grown  to  be  particularly  im- 
movable, something  we  often  find  to  have  happened 
when  w^e  attempt  to  separate  them  from  their  neigh- 
bors by  wedging.  If  a  tooth  between  the  third  molar 
and  the  m^esial  line  has  been  drawn,  the  one  posterior 
to  the  space  will  probably  be  the  first  sufferer  if  there 
has  been  any  appreciable  movem.ent  by  it  toward  the 
front.  Even  if  none  has  been  lost,  Vv^e  must  some- 
times except  the  third  m.olar  from  this  rule,  for  its  sta- 
bility may  have  been  provided  for  by  its  having  erupt- 
ed with  an  outward  inclination.  This  w^ould  tend  to 
protect  it  somewhat  against  the  pressure  it  might  re- 
ceive from  the  buccal  direction  and,  to  a  slight  extent, 
that  from  mastication.  If  it  is  used  equally  with  the 
rest  in  mastication  there  is  no  other  the  sockets  of 
which  are  more  liable  to  the  disease;  it  would  be  sub- 


CHRONIC     ALVEOLITIS.  233 

jected  to  the  greatest  strain,  and  it  has  the  smallness 
of  its  roots  as  a  factor  in  faciHtating  its  motiHty.  Fol- 
lowing this  one  in  Habihty  to  attack  comes  the  second 
bicuspid,  always  excepting  the  incisors.  Then  the  first 
bicuspid,  after  which  the  second  and  first  molars  are 
about  equally  susceptible. 

The  incisors  are  frequently  affected  by  this  disease, 
but  their  principal  foes  are  the  calcic  forms.  The  cus- 
pidati,  however,  with  their  wide,  long  and  firmly  im- 
planted roots,  are,  as  might  be  expected,  the  last  ones 
of  all  to  become  involved.  It  is  true  that  they  are  al- 
ways brought  into  service  when  an  unusually  hard 
substance  is  to  be  bitten,  and  are  very  often  equally 
subjected  with  their  multi-cuspid  proximates  to  the  or- 
dinary strain  of  mastication  and  that  their  distal  aspect 
is  more  frequently  left  exposed  than  is  that  of  any 
other  tooth  but  the  wisdom  ones;  nevertheless  they  are 
found  firm  and  fast,  as  we  can  all  testify,  till  every 
other  one  is  gone,  when  they  slowly  take  a  long,  lin- 
gering farewell,  much  to  the  improvement  of  our  ap- 
pearance at  certain  times. 


Section  Second. 


Isolation. 
This  type  of  alveolitis  never  spreads  from  tooth  to 
tooth,  as  was  noticed  under  the  head  of  infectiousness. 
This  peculiarity  was  mentioned  at  that  time  only  inci- 
dentally, because  the  reverse  is  generally  taken  to  be 
the  fact.     It  was  consequently  thought  advisable  to  de- 
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lay  speaking  of  it  at  length  till  the  reasons  for  its  local 
manifestation  could  be  given.  These  have  been  so 
nearly  self-explanatory  already  that  little  remains  to  be 
said  about  it. 

The  localization  of  abscesses  is  one  of  their  most 
distinctive  features  and  is  answerable  for  the  fact  that 
the  attacks  of  this  type  are  always  sporadic.  Were  it 
not  for  this  circumstance,  it  would  seem  that  the  causes 
which  produce  them  in  the  periosteum  in  one  place 
would  serve  to  induce  one  in  an  adjoining  one.  But 
this  would  constitute  an  anomaly,  which  I  do  not  re- 
member to  have  seen.  Exception  must  be  made 
where  this  type  is  in  complication  with  another,  and 
especially  with  those  which  result  from  the  exhibi- 
tion of  metallic  oxides.  I  have  certainly  seen  it  sim- 
ulated where  every  tooth  in  the  mouth  was  affected, 
not  merely  once  or  twice,  but  quite  a  number  of 
times.  I  cannot  say  mmiyy  but  quite  a  sufficient 
number  to  convince  myself  of  the  actuality  of  the  oc- 
currence. In  these  instances,  questioning  elicited 
facts  which  made  it  reasonably  certain  that  these  ox- 
ides had  been  freely  exhibited.  This  leads  to  the  in- 
ference that  the  determination  of  such  medicines  is 
more  quickly  made  than  it  is  thought  to  be,  and  that 
their  full  therapeutical  efifect  is  reached,  sometimes, 
long  before  the  alveolar  regions  give  any  such  strik- 
ing evidence  of  it  as  soreness  of  the  gums  or  loosening 
of  the  teeth  afiford.  These  evidences,  if  this  surmise 
is  well-founded,  indicate  that  the  danger  point  has  not 
only  been  reached  but  passed,  i.  e.,  if  we  are  depending 
upon  the   eliminative   vessels   to   remove   the   toxic 
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causes  or  products  of  disease  for  success,  we  have 
gone  too  far  already  in  the  w^ay  of  stimulating  them 
when  they  appear.  We  would  thus  have  been  adding 
to  rather  than  facilitating  their  labors.  May  this  not 
account  for  the  verdict  so  often  heard  that  when  the 
case  appeared  to  be  progressing  more  favorably  than 
it  had  been  doing  at  all,  a  sudden  change  took  place 
and  the  patient  succumbed?  Such  changes  are  gen- 
erally attributed  to  ''getting  up  too  soon,"  "indiscre- 
tion in  diet,"  ''sudden  exposure  to  cold,"  etc.,  etc.,  etc., 
rather  than  to  indiscretion  on  the  part  of  the  physi- 
cian, whom  we  can  scarcely  expect  to  become  his  own 
accuser.  But  it  has  often  seemed  to  me,  in  reading 
reports  of  unaccountably  unfavorable  changes  having 
taken  place,  that  the  eliminative  system  had  been 
overtaxed  at  an  early  period  in  the  patient's  conva- 
lescence and  had  suddenly  given  way  when  such  a  re- 
sult was  the  least  anticipated.  Whenever  habits  are 
present  which  keep  this  over-taxing  always  going  on, 
care  must  be  taken.  A  case  which  is  in  every  way  typ- 
ical, has  this  m.oment  come  under  my  observation.  It 
is  taken  from  the  "Record"  of  Aug.  i,  1896.  After  a 
description,  which  indicates  this  customary  nervous 
tension  and  which  is  too  long  to  quote,  the  article 
says:  "Under  treatment  with  digitalis,  hot-air  baths, 
and  faradization,  his  general  condition  improved  con- 
siderably. One  morning  he  was  found  dead  in  bed 
without  having  made  any  complaint  during  the 
night."  This  clinical  picture  will  be  recognized  by 
any  one  of  us  as  being  a  very  commor:  one  indeed. 
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Section  Third. 


Some  Erroneous  Opinions. 


Bad  Breath. 

There  is  an  impression  existing  in  the  profession 
that  an  offensive  breath  is  caused  by  these  alveolar 
troubles.  With  the  exception  of  the  scorbutic  type,  I 
am  not  aware  of  any  which  present  such  a  feature. 
This  unpleasant  circumstance  may  be  concomitant 
easily  enough  w^ith  any  variety,  as  has  been  stated  in 
speaking  of  one  of  those  recently  mentioned,  but  can- 
not be  persistent,  and  when  present  at  all  may  be 
traced  to  some  one  or  more  causes  w^hich  are  remotely, 
if  at  all,  connected  w4th  the  alveolar  disease,  probably 
digestive  irregularity. 

The  conclusions  which  our  text-books  contain  rela- 
tive to  such  topics  as  these,  topics  which  seem  to  be 
rendered  more  obscure  the  more  they  are  treated,  have 
not,  so  far  as  I  am  familiar  with  them,  the  aspect  of  be- 
ing based  so  much  on  personal  experience  as  they  are 
upon  surmise.  They  are,  if  I  may  use  such  an  ex- 
pression, experimental  or  tentative  conclusions,  based 
upon  very  limited  experience,  or  simply  rehabilitations 
of  those  that  have  been  serving  as  stop-gaps  for  a  long 
time  already,  which  we  would  do  well  either  to  verify 
if  we  can,  or  discard. 

The  impression  respecting  the  breath  is  doubtless 
an  inheritance  from  reports  made  by  certain  ancient 
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writers,  who  lived  during  a  time  and  under  circum- 
stances when  scurvy  was  vastly  more  prevalent  than  it 
is  in  these  days  of  steam  navigation  and  the  preserva- 
tion of  fresh  vegetables,  and  much  more  virulent  also. 
The  condition  of  the  profession  then  was  far  from, 
being  of  a  character  to  admit  of  anything  like  a  differ- 
entiation of  alveolar  troubles  being  made,  to  say  noth- 
ing of  complications  betwxen  them.  Nor  was  it  in 
such  a  state  as  to  render  the  decisions  of  any  of  its 
members  entitled  to  perpetuation,  upon  any  topic  of 
consequence,  perhaps  I  may  say  upon  any  topic  what- 
soever. 

There  were  quite  a  number  of  concurrences  at  that 
epoch,  viz.,  from  loo  to  200  years  ago,  all  of  which,  in 
one  way  or  another,  were  destructive  to  the  teeth. 
These  were  then,  as  they  always  had  been,  and  were 
for  some  time  afterwards,  extracted  whenever  an  ache 
could  not  be  traced  to  acids  or  sweets.  Disease  had 
never  been  so  general  among  them,  and  the  use  of  the 
toothbrush  was  far  from  being  such  a  universal  cus- 
tom among  tidy  people  as  it  now  is.  Never  in  the 
history  of  the  race,  previously  or  since,  has  there  been 
such  a  prevalent  loss  of  teeth  from  loosening  as  was 
then  taking  place,  although  there  still  remained  to  be- 
fall us  the  type  of  disease  which  is  under  considera- 
tion, one  with  which  brushing  has  little  and  tartar 
nothing  to  do. 

While  these  conditions  were  flourishing,  and  prom- 
ising to  place  us  before  long  among  the  edentata,  cal- 
cic alveolitis,  the  principal  mischief-maker,  probably 
simulated  scurvy  of  the  gums  much  more  than  it  ever 
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has  before  or  since.  It  must  have  been  quite  com- 
monly complicated  with  it  also,  for  the  disease  was 
called  generically  "scurvy  of  the  gums."  Hence  the 
idea  came  to  be  a  general  and  natural  one  that  alve- 
olar disease  must  be  accompanied  with  fetor  of  the 
breath,  this  feature  being  so  frequently  in  association 
with  it  that  its  absence  was  considered  exceptional,  or 
possibly  due  to  some  process  of  medication,  as  that 
age  was  essentially  one  where  all  sorts  of  medical 
possibilities  and  impossibilities  were  freely  claimed  to 
be  in  the  lepertowe  of  all  practitioners. 

It  is  singular  that  this  notion  respecting  the  breath 
should  be  so  generally  prevalent  as  it  is,  when  there  is 
next  to  nothing  to  give  it  even  the  semblance  of  a 
foundation. 

There  are  many  other  ideas  of  this  character  which 
appear  to  be  popular  in  the  profession,  or,  if  not  actu- 
ally popular,  their  iteration  and  reiteration  arouses  no 
commotion,  while  they  seem  to  me  to  be  equally  un- 
founded with  the  one  just  alluded  to  at  length.  One 
is  that  "pyorrhoea  alveolaris"  always  commences  its  at- 
tacks on  the  septae.  The  deep-seated  calcic  type  fre- 
quently does  so  on  the  anterior  teeth  and  sometimes 
on  the  bicuspids  when  the  approximal  sides  are  com- 
paratively plane  as  we  have  seen.  But  this  is  quite  ex- 
ceptional with  the  one  under  consideration. 

Another  opinion  which  has  been  stoutly  maintained 
by  only  a  few  however,  is  that  the  discharge  from  the 
gingival  edges  is  always  sanguineous.  This  is  much 
more  exceptional  still,  so  extremely  so  in  fact  as  to  be 
an  indication,  when  it  occurs  at  all,  of  a  really  serious 
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and  sometimes  alarming   haemic  condition,  viz.,  that 
which  is  termed  the  haemorrhagic  diathesis. 

I  have  heard  of  the  most  positive  declaration  being 
made  also  that  tartar  is  never  absent.  This  decision 
is  certainly  the  result  of  either  very  circumscribed  ex- 
perience or  superficial  observation.  It  is  a  mistake. 
Idiopathic  alveolitis,  occurring,  as  it  does,  by  far  the 
most  frequently  among  those  classes  who  are  espe- 
cially careful  in  the  matter  of  cleanliness,  together 
with  all  the  forms  which  are  due  to  metallic  oxides, 
as  well  as  the  atrophic  form  and  that  of  specific  dis- 
ease, are  quite  unconnected  with  it. 

Other  erroneous,  but  positive  statements,  which  result 
from  an  examination  into  complicated  cases,  must  be 
left  to  be  corrected  by  inference,  for  they  are  too 
numerous  to  receive  detailed  notice  in  these  pages. 
They  are  also  too  sempiternal  to  render  the  attempt  to 
refute  them  a  profitable  one. 

In  connection  with  this  topic  I  beg  to  say  a  word  or 
two  regarding  the  use  of  such  terms  as  "never,"  "in 
every  instance,"  "always,"  "invariably,"  et  id  gemis 
omne.  It  is  a  fault  which  has  often,  of  late,  ruined 
my  interest  in  the  productions  of  some  of  our  most 
voluminous  writers,  men  who  I  am  loth  to  believe  are 
not  earnest  and  conscientious.  As  a  broad  rule  such 
words  are  destructive  of  the  very  objects  sought  to  be 
attained  by  employing  them.  The  more  complete  and 
thorough  have  one's  investigations  been,  the  more 
convinced  is  the  investigator  that  his  conclusions  are 
matters  of  course,  and  the  less  occasion  does  he  have 
for  the  use  of  strong  words,  unless  some  popular  mis- 
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apprehension  is  in  question,  where  perhaps  his  earn- 
estness may  assert  itself.  Under  other  circumstances 
such  words  have  a  strong  tendency  to  impair  confi- 
dence, if  not  actually  in  the  narrator's  truthfulness,  in 
at  least  his  thoroughness,  his  intention  to  be  accurate 
and  the  extent  of  his  experiences — the  very  things  he 
has  been  endeavoring  to  substantiate.  It  has  been 
necessary,  and  will  be  again,  for  me  to  simulate  the 
same  fault,  but  I  think  it  will  seldom  occur  unless  in 
the  exceptional  case  mentioned.  I  am  pretty  certain 
that,  if  I  could  convey  to  the  reader's  mind  a  realizing 
sense  of  the  time,  pains  and  caution  with  which  these 
investigations  have  been  carried  on,  I  would  be  gra- 
ciously accorded  the  right  to  speak  positively  upon 
most  of  the  subjects  discussed  here. 

We  are  all  liable  to  have  our  wits  clouded,  or  actu- 
ally biased,  by  preconceptions.  Having  then  once 
committed  ourselves  publicly  and  being  thus  obliged 
to  champion  our  views,  nothing  could  follow  more 
naturally  than  a  vigorous  maintenance  of  our  posi- 
tions when  they  are  assailed.  An  attitude  of  this  sort 
does  not  lack  sometimes  for  heroic  elements  and  may 
not  always  be  undeserving  of  respect,  but  when,  in  a 
private  practice,  we  have  seen  ''numerous  cases  of  an- 
tral disease,"  or  have  treated  "a  score"  of  exposed 
nerves  a  day  for  years,  we  do  not  add  to  our  defenses 
by  making  such  statements  even  if  they  were  true, 
which  they  cannot  possibly  be. 

We  ought  to  stop  sometimes  for  the  purpose  of  ask- 
ing ourselves  if,  while  we  are  shielding  and  shutting 
ourselves  up  from  injury  by  the  arrows  of  controversy. 
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we  do  not,  ipso  facto  et  ipso  tempo,  enclose  ourselves 
in  so  densely  murky  a  place  that  no  ray  of  truth  can 
enter  it. 


Section  Fourth. 


Detection  of  Its  Locations. 

It  was  remarked  that  it  is  difficult  to  detect  the  pres- 
ence of  idiopathic  alveolitis  when  the  pyorrhoea  first 
takes  place.  This  observation  is  another  one  of  those 
which  could  not  be  fully  explained  at  the  time  it  was 
made. 

The  first  emission  of  pus  is  infinitesimal  in  amount. 
It  is  true,  as  stated,  that  there  are  interstitial  abscesses, 
occurring  with  certain  complications,  elsewhere  in  the 
pericemental  tissues  than  on  the  alveolar  edge,  which 
are  of  such  a  nature  as  to  make  their  presence  known 
and  felt  previous  to  their  evacuation,  and  to  leave  am- 
ple evidence  of  this  presence  at  the  time  this  occurs, 
but  this  is  surely  not  the  rule,  the  vast  majority  being 
exceedingly  minute  in  size.  The  flow  from  them  is 
therefore  practically  undetectable,  unless  a  history  of 
pain  can  be  obtained  which  would  guide  one  in  the 
direction  where  it  is  to  be  found. 

This  pain,  as  we  have  seen,  is  so  rarely  felt  as  to  be 
quite  anomalous.  But  aside  from  the  minuteness  of 
the  flow  at  first  and  the  almost  universal  ab- 
sence of  any  sensation  caused  by  the  abscess,  there 
are  other  reasons  which  serve  to  conceal  the  actual 
state  of  the  case  from  us.  Our  patients  come  to  us 
generally  after  cleansing  the  teeth  or  mouth.     There 
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will  consequently  be  no  pus  seen  at  first  at  all  un- 
less the  circumstances  attending  appointments  are 
such  that  considerable  time  has  passed  between  brush- 
ing the  teeth,  or  eating,  and  the  patient's  visit.  After 
the  formation  of  a  pocket,  however,  it  would  be  diffi- 
cult for  a  person  to  remove  its  contents  with  the  tooth- 
brush, but  I  am  supposing  a  case  to  present  in  its  early 
staofcs. 

Familiarity  with  all  the  peculiarities  of  strictly  nor- 
mal healthy  gums  is  of  great  importance  here.  If  these 
are  present  we  need  not  look  for  any  of  the  forms  of  al- 
veolar disease  except  the  superficial  calcic  one.  Those 
which  admit  of  the  deep-seated  calcic  type  occurring 
have  been  described.  In  the  idiopathic  form  there  is 
the  same  amount  of  evidence  furnished  by  the  gums 
that  is  found  in  the  deep-seated  calcic  one,  but  the 
nature  of  this  evidence  is  totally  different.  I  have 
given  this  subject  much  thought,  hoping  to  be  able  to 
give  some  hard  and  fast  rules  about  it.  I  cannot  think 
this  is  possible  except  in  some  minor  particulars.  A 
glance  at  gingivae  which  one  has  never  seen  before 
will,  in  the  ptyalogenetic  type  mentioned,  suffice  to  in- 
dicate either  its  actual  presence  or  likelihood  of  occur- 
rence; but  the  same  inspection  in  case  of  the  one  un- 
der consideration  may  be  very  misleading,  for  they 
may  be  seen  during  their  progress  from  a  pathological 
state  to  one  of  convalescence.  This  subject  must  be 
alluded  to  again,  perhaps  several  times  more. 


PART   FIFTH. 


Chapter  I. — Section  First. 


Further  Investigations. 

Although  cases  of  alveoHtis  present  for  treatment 
rather  infrequently  in  ordinary  practices,  no  matter 
how  common  they  may  be  in  reality,  it  is  thought  that 
the  professional  reader,  who  has  carefully  noted  the 
foregoing  descriptions,  will  be  able  to  differentiate  all 
of  its  types.  Its  clinical  features  will  consequently  not 
be  alluded  to  again  unless  it  be  by  way  of  reference. 

The  deep-seated  calcic  and  idiopathic  forms  are 
pathognomonic,  respectively,  of  the  inflammatory  di- 
athesis and  one  where  sustained  nervous  tension  is  so 
pronounced  as  to  render  the  accentuation  of  these 
conditions  a  matter  of  serious,  even  vital,  importance. 
It  will  be  conceded  therefore  that  one's  duty  is  incom- 
pletely done  even  by  becoming  perfectly  able  to  master 
their  symptomatic  treatment.  There  remain  for  inves- 
tigation those  states  of  the  general  system  without  the 
existence  of  which  these  types,  and  some  of  the  others 
also,  could  never  occur,  together  with  the  influences 
which  induce  the  states  themselves. 

The  inflammatory  diathesis  is  indicated,  in  the  ab- 
sence of  hyperasmia,  by  an  appearance  of  the  gums 
which  may  be  called  "fullness,"  by  which  term  is  meant 
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the  loss  of  a  greater  or  less  portion  of  that  irregularity 
of  contour  which  is  so  characteristic  of  perfect  health. 
It  is  conditional  upon  the  presence  of  haemic  toxins 
and  these  in  turn  are  traceable  to  imperfection  or  de- 
ficiency in  intestinal  digestion,  visceral  and  dermal 
functioning  and  to  certain  agencies  which  impair  the 
ability  of  the  blood  to  destroy  poisons  by  oxidation. 
All  these  agencies,  except  the  last,  may  be  accom- 
panied by  plethora,  while  the  last  one,  that  in  which 
the  blood  is  affected,  is  characterized  by  anaemia  and 
a  nervous  condition  w^hich  I  shall  take  the  liberty  of 
designating  neurosthenia,  after  the  French  method. 

The  connection  of  plethora  w^th  the  deep-seated  cal- 
cic disease  is  so  intimate  and  so  commonly  to  be  seen 
in  all  its  cases,  which  are  not  due  to  extrinsic  causa- 
tion, that  nothing  more  need  be  said  about  this  form  of 
alveolitis. 

Neurosthenia,  on  the  contrary,  is  one  among  sev- 
eral topics  which  must  be  considered,  somewhat  at 
length  but  still  far  from  fully,  previous  to  speaking  of 
the  immediate  exciting  cause  of  idiopathic  alveolitis. 
These  topics  are  necessarily  related  to  the  conditions 
which  establish  this  exciting  cause,  but  in  so  general 
a  manner  that  they  require  treatment  by  themselves.  By 
this  I  mean  that  there  are  a  vast  number  of  diseases 
which  are  traceable  to  them,  so  that  their  discussion 
solely  in  connection  with  alveolitis  would  be  misleading; 
this  connection  will  be  easily  made  by  inference  alone. 
This  condition  of  sustained  nervous  tension  is  dis- 
cernible at  a  glance.  Its  causation  will  be  explained 
and  if  it  can  be  ascertained,  and  it  generally  can,  that 
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it  is  in  full  force  to  the  limits  of  toleration,  no  matter 
how  great  or  small  the  amount  may  be,  we  must  speak 
of  it  to  patients  for  we  may  be  thoroughly  convinced 
that  the  occurrence  of  any  of  the  deplorable  results 
which  were  spoken  of  in  connection  with  the  idiopathic 
type,  can  only  take  place  when  toleration  is  exceeded. 

It  makes  no  difference  if  our  remarks  are  received 
with  indifference,  as  they  are  almost  certain  to  be, 
or  whether  they  are  heeded,  our  duty  remains  quite  the 
same,  although  in  the  former  case  we  may  feel  re- 
lieved of  the  necessity  of  doing  more  than  speaking 
upon  such  topics  in  a  most  casual  manner. 

Even  this  is  occasionally  laid  up  against  us  and  re- 
sented when  the  necessity  for  having  done  so  is  made 
plain  by  the  occurrence  of  some  calamity. 

It  will  be  remembered  that  the  Dr.  Vergnes,  who 
was  mentioned  in  a  preceding  chapter,  was  alluded  to 
as  having  the  idiopathic  form  of  the  disease.  His  wife 
was  similarly  afflicted.  Within  five  years  after  they 
were  spoken  to  upon  this  subject,  their  only  son,  a 
promising  and  talented  lad  of  perhaps  eighteen  years, 
committed  suicide,  for  no  apparent  reason.  All  of  his 
relatives  who  had  been  patients  of  mine  left  me  at 
once.  In  the  case  of  an  Anglo-American  family,  con- 
sisting of  parents  and  two  sons,  something  similar  hap- 
pened. The  father,  one  of  the  best  known  clergymen 
living,  had  the  disease  badly.  His  wife  was  suffering 
from  a  certain  neurosis,  which  remains  to  be  men- 
tioned, but  was  free  from  alveolitis.  Within  a  compar- 
atively short  time  after  receiving  the  warning,  their 
eldest  son  became  eccentric  and  in  a  vear  or  so  after- 
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wards  was  taken  to  a  lunatic  asylum  where  he  is  now 
living.  About  ten  years  later  the  other  son  married. 
He  also  became  very  peculiar  in  two  or  three  years 
after  this  event,  but  died  from  enteric  fever  before  his 
mind  was  quite  gone.  The  remainder  of  the  family, 
with  all  their  relatives,  left  me,  as  if  the  prophecy  had 
alone  induced  the  evil. 

I  have  quite  a  number  of  histories  which  are,  to  some 
extent,  similar.  One  of  the  most  singular  of  all,  where 
gratitude  changed  to  its  very  opposite  soon,  was  that 
of  a  Swedish  young  woman,  the  niece  of  my  house- 
keeper. She  was  a  paranoiac,  unable  to  retain  a  posi- 
tion anywhere  on  account  of  her  "untruthfulness," 
facts  which  induced  me  to  give  her  a  home  with  her 
relative  so  I  could  study  her  case.  This  act  seemed 
of  itself  to  incite  an  illusion  which  became  widely  cir- 
culated, causing  me  very  great  annoyance  and  com- 
pelling me  to  send  her  away.  She  has  not  been  placed 
in  confinement  as  yet,  but  I  am  informed  that  she  is 
quite  irresponsible  at  times,  doing  plenty  of  mischief 
and  injuring  first  and  worst,  as  usual,  those  who  are 
the  kindest  to  her.  Her  case,  which  is  very  interest- 
ing, is  given  more  in  detail  in  the  second  volume. 

In  treating  these  subjects  we  must  be  very  sure  of 
our  grounds  if  we  expect  to  give  expression  to  our 
views  upon  them.  This  is  something  which  I  fully 
realize,  I  think.  It  is  a  proceeding  that  no  writer 
should  undertake  if  his  theories  are  based  in  any  de- 
gree upon  surmises  alone.  He  must  be  able  to  dem- 
onstrate their  justifiability  not  by  merely  reporting  ex- 
amples and  cases,  but  by  giving  names,  dates  and  in- 
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dividual  references  whenever  this  may  be  required  of 
him,  upon  his  receiving  sufficient  guarantees,  of  course, 
respecting  publicity,  which  must  never  be  permitted. 
Such  a  course  coufd  leave  no  doubt  that  his  motives 
and  intentions  were  serious  and  proper  instead  of  be- 
ing in  the  remotest  degree  in  the  line  of  sensation- 
alism. He  could  probably  not  succeed  in  avoiding 
controversy,  but  for  this  he  need  not  care. 

It  may  therefore  be  easily  imagined  that  the  hesita- 
tion in  presenting  these  conclusions  to  my  collabor- 
ateurs,  to  which  reference  was  made  in  the  first  part 
of  this  volume,  as  the  reader  will  recollect,  was  not 
without  foundation  but  had  a  very  natural  and  I 
think  excusable  one.  During  all  the  years  that  have 
passed  since  these  earlier  discoveries  about  it,  I  have 
made  many  and  earnest  efiforts  to  find  some  fault  with 
them,  efforts  which,  so  far  as  I  am  conscious,  were 
quite  unprejudiced  and  unbiased.  The  conclusions 
which  were  reached  are  submitted  to  the  calm  and 
candid  consideration  of  the  impartial  reader,  one  who 
is  not  prepossessed  already  by  immovable  convictions; 
to  others,  my  experiences  do  not  warrant  me  in  recom- 
mending them. 

Section  Second. 


Overtaxation. 

Idiopathic  alveolitis  is  one  of  quite  a  number  of 
troubles  which  our  Gallic  friends,  with  their  usual 
quick  and  thorough  appreciation  of  the  fitness  of 
things,  term  "diseases  due  to  luxury."    A  hteral  trans- 
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lation  of  their  term  would  be  somewhat  misleading, 
for  the  appellation  which  they  use  for  apoplexy,  gout, 
rheumatism,  dyspepsia,  etc.,  diseases  which  are  due, 
exciting  causes  aside,  to  an  hereditary  dyscrasia,  has 
a  much  wider  range  of  meaning  than  our  words,  which 
are  the  nearest  corresponding  ones  possess. 

The  word  ''luxury"  is  to  be  taken  in  its  relative,  not 
literal,  sense.  Customs  that  would  be  considered  lux- 
urious by  one  class  of  people,  and  which  really  would 
be  such  to  them,  would  be  thought  by  another  to 
barely  comprise  the  strict  necessities  of  existence. 
They  would  at  the  same  time  be  more  likely  to  induce 
physiological  disturbances  in  the  idle  well-to-do  than 
among  the  laboring  classes.  The  muscular  activity 
and  rapidity  of  circulation  with  these  people,  do  a  vast 
deal  in  the  way  of  aiding  the  elimination  of  toxic  mat- 
ters. They  are,  consequently,  much  better  able  to  en- 
dure a  regimen  which  is  naturally  trying  to  the  sys- 
tem  than  are  those  who  lead  quieter  lives. 

The  products  of  metabolism  must  be  eliminated  in 
either  case,  but  among  the  inactive  this  elimination 
may  form  so  great  a  tax  on  the  nervous  system  as  to 
result  in  a  condition  of  depression  for  the  relief  of 
which  stimulants  are  felt  to  be  necessary  and  are  taken 
accordingly.  If  these  are  then  oxidized  and  cast  out 
of  the  system  only  through  the  agency  of  the  nervous 
energy  which  they  arouse,  instead  of  that  which  is  the 
result  of  normal  processes,  a  still  greater  demand  is 
made  on  vitality,  one  which  is  simply  a  draft  on  our 
future  resources  and  must  eventually  result  in  dis- 
ordered functioning  .  and  perhaps  sudden  death  from 
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causes  which  would  otherwise  not  have  rendered  us 
invaUds  even.  In  somewhat  plainer  terms  (since  this 
is  a  very  important  matter)  the  system,  by  means  of  its 
own  physiological  functioning,  provides  us  with  all 
the  nervous  energy  we  can  expend  without  eventually 
injuring  ourselves.  The  amount  of  this  force  is  mod- 
ulated at  times  to  meet  the  exigencies  of  certain  cir- 
cumstances which  are  obscure  to  us  but  which  may 
be  roughly  designated  "threatened  disease;"  but,  how- 
ever obscure,  experience  teaches  us  that  such  circum- 
stances are  far  from  infrequent.  Occasionally  they 
become  plain  enough  to  us  without  the  evidence  which 
a  temporary  relaxation  of  our  forces  demonstrates,  if 
we  neglect  too  long  or  too  frequently  to  take  ad- 
vantage of  the  warnings  this  evidence  affords.  This 
evidence  is  to  the  effect  that  nervous  force  is  being 
temporarily  expended  upon  some  more  important 
business  than  that  of  keeping  us  in  good  spirits  and 
full  physical  activity.  If  we  then  interfere  with  its 
expenditure  in  this  manner  by  using  some  stimulant 
which  effects  its  diversion,  the  mischief  we  do  thereby 
may  be  imagined.  We  are  not  always  confined  to 
such  warnings  for  indications  of  the  proper  course  to 
be  pursued,  and  in  the  disorder  termed  herein  ''neu- 
rosthenia"  they  are  conspicuous  by  their  absence  as  a 
rule,  no  matter  how  necessary  they  may  be  to  save  us 
from  injury.  We  are  all  aware  of  the  extent  of  our 
powers,  so  that  we  might  have  any  amount  of  proof 
regarding  their  artificial  incitement  and  its  conse- 
quences if  we  choose  to  make  use  of  the  analogies 
which  we  may  secure  by  this  means,  analogies  which 
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we  can  find  on  all  sides  of  us  and  at  almost  any  time 
we  look  for  them.  I  may  say,  in  parenthesis,  that  it 
seems  to  be  a  pity  that  we  are  given  the  facilities  for 
inducing  this  excitement  of  artificial  energy  and  a 
greater  one  still  that  the  means  for  accomplishing  it 
should  be  so  attractive  as  are  those  the  most  in  vogue, 
not  only  to  the  motor  nerve  centres,  but  to  those  of 
both  taste  and  smell.  Possibly  the  reason  for  this 
may  be  found  in  the  fact  that  up  to  the  present  time, 
or  very  nearly,  Nature  has  been  providing  for  the  elim- 
ination of  the  physically  weak  and  imperfect  from 
the  race;  at  present  it  is  those  who  are  mentally  defi- 
cient who  constitute  the  principal  sufferers. 

In  view  of  the  unwillingness  which  we  all  show  to 
having  our  attention  called  to  any  of  our  actions  that 
are  solely  conducive  to  the  gratification  of  some  of 
our  senses,  I  beg  leave  to  assure  the  reader  that  the 
preparation  of  this  division  was  entered  upon  with  the 
most  sincere  reluctance.  It  would  give  me  real  satis- 
faction if  the  convictions  to  which  it  relates  could  have 
been  avoided,  or  changed  for  those  of  a  different  char- 
acter in  some  way,  but  the  more  extensive  my  ex- 
periences become,  the  more  do  these  convictions  ap- 
pear to  be  confirmed. 

The  way  to  arrive  at  them  was  indicated  by  coinci- 
dences, so  numerous  that  the  common  origin  of  at 
least  a  large  proportion  of  them  could  escape  the  ob- 
servation of  no  one  Vvdio  looked  in  the  proper  direc- 
tion for  them.  Investigation  under  such  circum- 
stances could  not  reasonably  have  been  neglected. 
Questioning    patients    closely,    or    sometimes     their 
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friends,  demonstrated  that  certain  histories  were  to  be 
had  in  every  instance,  so  that,  nolens  volens,  but  one 
course  could  be  pursued,  unless  the  subject  were  to  be 
abandoned,  a  resource  not  to  be  thought  of. 

But  however  unpleasant  it  may  be  to  do  it  and  how- 
ever unwelcome  these  results  may  be,  they  must  be 
stated  and  plainly  too.  The  mystery  to  which  they 
relate  cannot  otherwise  be  brought  to  light.  Its  im- 
portance merits  giving  it  every  attention.  A  duty 
half  done  is  better  not  done  at  all,  especially  in  an  in- 
stance like  this  where  the  former  course  can  lead  only 
to  confusion  worse  confounded.  This  would  leave  the 
public  a  still  more  hopeless  victim  to  professional  in- 
competence than  it  ever  has  been.  Possibly  if  noth- 
ing more  were  to  be  said  about  the  predisposing 
causes  of  this  disease,  the  idea  which  prevails  in  the 
profession  as  to  the  uselessness  of  any  treatment  for 
it,  might  ultimately  be  adopted  by  the  public  and  serve 
as  a  protection  against  an  element  among  us  which  is 
characterized  by  unusual  enterprise.  But  I  think  too 
much  has  been  said  already,  or  soon  will  be,  to  render 
this  anything  but  doubtful.  Still  there  may  be  a  pos- 
sibility that,  if  all  the  facts  are  stated,  no  matter  how 
little  they  accord  with  our  inclinations,  there  will  be 
instances  where  these  descriptions  of  them  may  not  be 
quite  barren  of  good  results  at  some  times  and  in  some 
ways. 

I  must  allude  again  to  suspicions  of  bias  and  preju- 
dice. They  will,  of  course,  be  aroused,  but,  while  this  is 
to  be  expected,  and  regretted,  they  must  be  disre- 
garded.  Still  one  cannot  be  quite  insensible  to  them. 
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I  have  received  such  invaluable  aid  in  ascertaining 
about  prodromes,  customs,  habits,  etc.,  from  some  of 
my  female  patients,  that  it  v^ould  be  ungrateful  not  to 
allude  to  it.  I  can  hardly  give  them  an  adequate  real- 
ization of  the  importance  of  this  assistance,  nor  of  my 
obligations  for  it.  Of  course,  I  am  referring  to  the 
case  of  some  male  patient,  v^ho  led  me  into  entangle- 
ments by  not  remembering  accurately  the  causes  for 
some  degenerative  changes  which  were  consequently 
mysterious  to  me.  It  appeared  sometimes  as  if  they 
could  not  be  induced  to  make  admissions,  no  matter 
how  hard  I  tried  to  bring  out  facts  in  comprehensible 
shapes.  But  when  the  embarrassment  this  gave  me 
became  known  to  some  female  relative  or  friend,  the 
truth  would  be  given  me  instantly  by  the  honest  and 
indignant  little  traitor.  Those  things  which  are  dis- 
cernible by  none  but  the  quickest  and  most  accurate 
perceptive  faculties,  and  are  retainable  only  by  the 
most  retentive  of  all  memories,  especially  those  con- 
cerning the  habits,  customs,  tastes  and  idiosyncrasies 
of  those  whom  they  have  known  or  in  whom  they  have 
taken  an  interest,  can  be  learned  from  the  fair  sex 
alone.  We  may  turn  to  them  with  the  fullest  con- 
fidence that  all  those  things  which  are  vitally  neces- 
sary to  a  correct  decision  respecting  heredity,  will  have 
been  as  carefully  and  accurately  retained  in  their  minds 
as  if  they  had  been  made  the  subjects  of  careful,  mi- 
nute record  and  committed  to  memory. 
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Chapter  II. 


Heredity. 

This  word,  as  descriptive  of  a  pathological  state, 
never  once  appeared  in  medical  literature  till  1805,  a 
fact  of  great  significance,  and  one  which  the  reader  is 
requested  to  bear  in  mind  while  mention  is  being 
made  of  the  predisposing  causes  of  those  nervous  dis- 
eases that  have  appeared  among  us  only  recently. 

It  is  one  of  the  most  interesting  of  all  topics  in  gen- 
eral medicine,  and  quite  the  most  so  in  neurology.  To 
the  non-professional  reader  it  may  be  necessary  to  say 
that  the  pathological  significance  of  the  new  word,  and 
the  only  one  attached  to  it  in  these  volumes,  is  the  ten- 
dency to  nervous  insufficiency  which  is  so  universally 
seen  at  present,  and  which  is  accentuated  from  genera- 
tion to  generation  so  long  as  the  original  causes  for 
its  establishment  continue  in  force.  In  other  words 
heredity,  respecting  morbidity,  constitutes  those  evi- 
dences of  a  lessened  resistance  to  disease  which  we 
receive  from  those  of  our  immediate  ancestors  who 
were  accustomed  to  keep  up  their  activity  and  appear- 
ance of  good  health  by  drawing  prematurely  on  that 
part  of  their  resources  of  vitaHty  which  were  intended 
for  future  use.  The  transmission  of  good  health  is 
taken  to  be  a  matter  of  course.  ''Heredity,"  therefore, 
is  antithetical  to  "atavism,"  vvhich  will  be  used  here  in 
its  biological  sense  only,  under  the  assumption  that 
we  are  degenerating  in  respect  to  nervous  stamina. 
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I  do  not  wish  to  appear  to  be  tmdidy  appreciative  of 
the  importance  of  heredity.  The  Paris  correspondent 
of  our  Medical  Record,  in  speaking-  of  a  lecture  re- 
cently given  at  the  great  French  lunatic  asylum,  La 
Salpetriere,  by  Prof.  Raymond,  the  successor  of  Prof. 
Charcot,  ''two  names  which,"  he  justly  says,  "will  for- 
ever shine  over  the  domain  of  neurology,"  quotes  the 
former  as  saying  that  ''Heredity  and  predisposition 
dominate  nervous  pathology.  Nervous  heredity  and  its 
result,  a  state  of  degenerescence,  are  prime  factors  in 
the  etiology  of  true  psychoses  and  neuroses  such  as 
hysteria,  epilepsy,  exophthalmic  goitre,  Huntington's 
chorea,  tics,  certain  tremblings,  etc."  He  might 
have  added  "idiopathic  alveolitis,"  since  heredity  is 
more  plainly  shown  and  readily  traceable  in  this  dis- 
ease than  in  any  other  of  w^hich  I  have  any  knowledge. 

No  higher  authority  exists  than  is  Prof.  Raymond, 
so  it  will  be  assumed  that  no  one  will  dispute  him. 

It  remains  to  be  seen  how  nervous  heredity  origin- 
ates, or,  to  speak  more  plainly,  to  ascertain  to  what  its 
origin  is  due,  for  to  trace  its  different  transformations 
would  be  too  great  a  task,  and  then  find  out  what  is 
the  nature  of  the  degeneration  that  characterizes  it, 
how  it  manifests  its  presence,  etc. 

Then  we  will  have  solved  the  question  as  to  what  is 
due  the  predisposition  of  the  pericemental  tissues  to 
morbid  changes  like  inflammation,  atrophy,  etc.,  or  to 
becoming  points  of  determination,  without  any  appar- 
ent reason  (if  they  really  do)  for  the  suppurative  dis- 
ease under  consideration.  If  it  were  not  true  that 
really   dangerous   states   of  health   are   concealed   by 
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Using  tonics,  stimulants,  ''more  exercise,"  etc.,  heredity 
would  be  easy  to  trace  in  every  instance  where  its  in- 
fluence is  felt.  Unfortunately,  if  such  states  of  health 
are  to  be  discovered  before  the  danger-line  is  crossed, 
the  disagreeable  duty  must  be  done  to  make  as  care- 
ful an  inquiry  about  these  agencies  as  possible.  That 
degeneration  is  occurring  under  these  circumstances 
is  demonstrable  by  the  progressively  increasing 
amount  of  the  supporting  medium  which  is  required 
for  a  given  amount  of  nerve  force.  It  is  also  shown  by 
the  direct  transmission  of  deficiencies  which  have  been 
concealed  in  the  parents  by  the  agencies  mentioned 
above.  It  can  also  be  seen  in  large  families  where 
there  are  many  children.  In  these  we  seldom  find  the 
youngest  member  as  rugged  as  those  who  are  older. 
In  ignoring  such  evidence  we  are  guilty  of  being  either 
idiosyncratic  in  the  matter  of  reasoning,  or  neglectful 
of  a  very  plain  duty,  or  else  of  paying  a  most  undigni- 
fied and  degrading  reverence  to  rank  expediency,  not 
to  use  a  plainer  term. 

Ignoring  the  mediums,  the  accentuation  of  pathologic 
inheritance  is  accomplished  by  the  sustained  tension 
and  consequent  diversion  of  nervous  energy  previously 
alluded  to.  The  result  is  defective  metabolism  and  nu- 
trition of  the  nerve  cells  themselves  as  we  shall  see  in 
another  section  of  this  chapter.  The  result  of  this  is 
not  difiicult  to  predict.  Resistance  is  progressively 
lessened,  and  functioning  becomes,  in  a  general  way, 
less  and  less  in  accord  v\dth  and  responsive  to  the  nor- 
mal and  necessary  demands  which  must  be  made  on 
it  constantly. 
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But  if  we  do  not  persist  in  using  these  agencies  the 
reverse  is  true,  atavism,  or  reversion  to  the  original 
type  occurring.  So  we  must  go,  however  unpleasant  it 
may  be,  to  the  fountain  head  of  all  neuroses  for  the 
original  causes  of  heredity.  These  we  shall  find  to 
consist  almost  without  exception  of  the  mistaken 
course  just  referred  to,  viz.,  arousing  artificially  and 
maintaining  an  unnatural  degree  of  nervous  force — a 
theme  which  we  can  seldom  discuss  dispassionately,  or 
mention  to  our  patients  with  any  but  unpleasant  re- 
sults to  ourselves,  still  its  treatment  has  to  be  under- 
taken if  anything  whatever  respecting  the  causes  of 
"heredity"  is  ever  discovered.  If  our  remote  ancestors 
were  not  neurotic,  like  ourselves,  and  they  certainly 
were  not,  how  do  their  descendants  come  to  be  so?  In 
other  words,  if  an  undefinable  and  unaccountable 
something  which,  for  convenience  sake,  or  for  want  of 
a  more  intelligible  word,  we  call  ''heredity,"  is  solely  to 
blame  for  our  present  state,  there  would  have  been,  in 
each  instance,  an  uninterrupted  line  of  neuropathies 
extending  primevalwards  till  it  was  lost  in  the  mists  of 
antiquity.  Had  this  really  been  the  case  our  imagina- 
tions are  hardly  equal  to  the  task  of  realizing  it,  for  ex- 
tremely few  ancestors  of  this  description  could  vhave 
escaped  extermination  during  the  early  struggles  of 
tribes,  families  and  individuals  for  existence.  The  lot 
of  a  physical  weakling  in  those  days  could  not  have  been 
d  happy  one.  Now,  if  a  really  healthy  ancestor  can  es- 
tablish a  neurotic  tendency  in  any  manner,  pray  per- 
mit me  to  ask  why  cannot  any  one  of  that  ancestor's 
descendants  oerform  the  same  feat  provided  he  treats 
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his  nervous  system  as  the  ancestor  did?  I  will  not  at- 
tempt to  answer  so  abstruse  and  unintelligible  a  ques- 
tion, but  will  evade  the  responsibility  by  allowing  the 
reader  to  solve  it  for  himself. 

I  do  not  wish  to  be  understood  as  ignoring  such 
causes  of  illness  as  zymotic  ones,  or  those  that  are  due 
to  bacterial  toxins  or  ptomaines,  and  as  claiming  that 
all  our  ills  arise  from  heredity.  But  I  would  like  to 
suggest  that,  instead  of  ignoring  causation  for  any 
of  them  by  designating  them  "dispensations  of  Provi- 
dence" and  so  disembarrassing  our  minds  of  the  whole 
subject,  we  would  be  doing  a  vastly  more  sensible 
thing  in  trying  to  find  when  and  where  and  how  we 
have  been  over-stepping  the  limits  of  Nature's  regula- 
tions and  thereby  incurring  the  ills  we  receive.  Had 
we  always  pursued  this  course  we  would  long  since 
have  discovered  the  real  state  of  the  case  and  our 
nervous  resources  would  not  be  subjected  to  the 
drain  we  are  putting  upon  them.  Or,  if  we  should  find 
it  too  late  to  change  our  own  customs  in  any  respect, 
we  would  surely  make  it  our  first  duty  to  see  that  those 
who  come  after  us  should  adopt  different  ones. 

There  would  soon  be  some  important  changes  in  our 
legal  codes  also  in  relation  to  the  marriage  of  certain 
kinds  of  neuropaths  and  criminals.  Our  present  dis- 
regard of  this  important  matter  is  something  for 
which  posterity  will  some  day  blame  us  with  well-mer- 
ited severity.  I  wish  it  might  be  said  that  this  is  the 
only  neglect  of  duty  of  which  we  are  guilty  regarding 
posterity.  As  a  reverse  to  this  dark  picture  I  may 
quote  Dr.  John  B.  Chapin,  who,  in  the  Cincinnati  Lan- 
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cet-Clinic,  says:  "There  is  no  absolute  rule,  even  here, 
notwithstanding  the  probabilities"  (of  transmission  by 
a  healthy  parent  of  his  better  condition).  ''There  is  a 
corrective  process  in  constant  operation.  That  Nature 
constantly  wholly"  (?)  "eliminates  or  limits  the  influence 
of  the  weaker  element,  is  certainly  true,  as  many  fam- 
ilies show  members  of  very  opposite  degrees  of  physi- 
cal development.  The  reverse  is  also  true  that  deteri- 
oration is  sometimes  not  wholly  eradicated,  but  contin- 
ues in  an  increasing  degree.  Two  persons  of  marked 
neurotic  organization  may  transmit  their  temperament 
to  ofifspring  in  a  more  intensified  form  and  in  the  sec- 
ond or  third  generation,  if  there  is  no  cross  by  which 
it  may  be  by  chance  corrected,  a  neurotic  heredity,  or 
predisposition  is  established  from  which  may  come, 
with  slight  exciting  cause,  some  form  of  mental  degen- 
eration, acute  insanity,  epilepsy,  etc. 

"Inbreeding  of  temperaments,  then,  rather  than 
consanguineous  inbreeding,  is  more  conducive  to  the 
development  of  the  neuroses,  to  eccentricity  and  insan- 
ity of  the  general  type." 

This  is  interesting  and  accurate,  except  for  the  word 
"wholly,"  so  far  as  it  goes,  but  it  leaves  a  question  of 
vital  importance  in  great  need  of  solution,  viz. :  WJiyare 
these  tendencies  to  dege7ierative  changes  transmitted 
the7i  if  Nature  is  constantly  eliminating  or  limiting  the 
influe7tce  of  the  weaker  element  ?  A  truthful  answer  to 
this  question  would  give  us  the  key-note  to  heredity, 
but  the  profession  approaches  its  consideration  as  deli- 
cately and  cautiously  as  if  the  avenues  which  lead  up 
to  it  were  beset  with  big  snakes. 
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There  is  little  about  a  tooth  which  does  not  depend 
upon  or  relate  in  some  way  to  heredity.  Its  texture 
and  color,  and  the  changes  these  undergo;  its  location 
respecting  its  neighbors,  its  conformation,  liability  or 
resistance  to  disease,  etc.,  etc.,  even  the  care  that  it 
gets  or  requires,  all  originate  in  transmitted  predispo- 
sitions or  qualifications,  as  a  broad  ride.  Still,  all  these 
are  so  liable  to  m.odification  by  reason  of  dietary  or 
other  customs,  that  tracing;  heredity  is  not  alwavs  the 
simple  process  it  may  seem  to  be.  The  reason  for 
using  italics  just  now  may  not  be  clear.  It  cannot  be 
gone  into  in  detail,  but  an  illustration  will  make  it  com- 
prehensible. If  one  has  the  disposition,  and  the  oppor- 
tunities which  the  dentist  has,  to  notice  these  things, 
the  revelations  that  come  within  the  range  of  his  ob- 
servation are  sometimes  startling.  Occasionally,  when 
conditions  prevail  which  indicate  that  heredity,  in  its 
worst  sense,  should  be  present,  reversion  may  be  found 
plainly  and  unmistakably  m.arked.  Here  the  teeth  are 
larger,  denser,  of  better  color  and  more  firmly  rooted 
than  those  of  the  patient's  parents  or  grandparents,  and 
lie  himself  will  be  iitvariably  viicrocephalic.  In  these 
cases  this  history  can  always  be  had  respecting  de- 
generative influences,  viz.,  those  in  which  the  imme- 
diate ancestors  found  their  chief  delight  cannot  be  tol- 
erated by  the  patient;  in  other  words,  the  limit  of  tol- 
eration has  been  reached  by  the  parents;  Nature  set- 
ting up  the  limit  and  prohibiting  its  transgression  by 
mercifully  depriving  the  means,  by  which  it  might  have 
been  traversed,  of  their  attractiveness  and  exchangin;^ 
some  degree  of  psychic,  and  sometimes  of  other,  force 
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for  a  comparatively  nev^  start  in  a  biological  sense,  i.  e., 
atavism.  By  this  term  I  do  not  mean  the  atavism  of 
theory,  w^hich  sends  us  back  for  our  origin  to  the  rep- 
tiles with  coniform  or  tuberculoid  teeth,  but  to  that  of 
fact  which  goes  back  only  to  the  period  of  the  earliest 
human  remains  of  which  we  have  any  knowledge. 

Another  fact  may  be  referred  to  here  which  is  equal- 
ly antithetical,  although  it  is  somewhat  out  of  its  place. 
Those  degenerative  agencies  which  we  find  the  most 
productive  of  immediate,  violent  symptoms,  are  the 
least  effective  in  accomplishing  degeneration  and  on  the 
other  hand,  those  which  simply  "cheer  but  do  not  ine- 
briate," are  incomparably  the  worst,  almost  the  sole, 
mischief-makers.  Alcohol,  as  an  element  of  beverages, 
has  been  in  use  for  no  one  can  tell  how  many  thou- 
sands of  years ;  still  no  neuropathies  prevailed  formerly 
as  they  do  at  present. 

Respecting  opium,  the  report  of  a  committee  of  emi- 
nent English  physicians,  who  were  sent  by  the  gov- 
ernment to  investigate  the  condition  of  the  Chinese 
and  Hindoos  regarding  the  effects  of  its  use,  is  appar- 
ently conclusive  that  it  is  equally  harmless  with  alco- 
hol in  entailing  liability  to  neurotic  diseases.  In  short, 
all  the  evidence  obtainable  upon  this  point  leads  to  but 
one  conclusion,  and  that  is  that  the  existing  state  of 
things  had  its  origin  when  the  custom  of  using  mild 
but  persistently  exhilarating  substances  had  been  pre- 
valent only  for  a  century  or  so,  this  being  ample  for 
demonstrating  their  influence  upon  succeeding  genera- 
tions. 
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Chapter  III. 


Pathogenesis. 
It  seems  to  me  that  the  importance  of  this  subject 
could  not  be  exaggerated,  but  I  am  afraid  it  is  an  un- 
popular and  unprofitable  one  to  enter  upon  any  more 
fully  than  has  been  done  already.  Perhaps  it  is  pre- 
sumptive to  discuss  it  outside  of  the  beaten  lines  any- 
way, as  I  must  by  and  by,  but  just  here  only  those 
phases  will  be  considered  which  bear  closely  upon  its 
intermediate  stages,  those  which  are  confined  to  the 
morphological  and  chemical  changes  that  the  neurons, 
leucocytes  and  red  blood-corpuscles  undergo  prelim- 
inary to  the  condition  which  we  designate  disease. 
Anything  further  than  this  must  necessarily  be  largely 
speculative,  and  should  not  be  undertaken  without 
having  good  grounds  for  doing  so,  until  some  of  our 
microscopists  shall  demonstrate  to  us,  clinically,  the 
morbid  effects  of  certain  poisons  upon  the  cells  men- 
tioned. But  if  the  fact  be  admitted  that  these  cells 
are  liable  to  suffer  changes  which  result  in  the  im- 
pairment of  their  vitality,  and  therefore  in  general 
systemic  disorder,  the  way  becomes  clearly  open  for 
investigating  the  means  by  which  such  changes  occur. 
I  shall  try  to  make  this  point  as  plain  as  possible,  for 
it  cannot  be  too  well  realized  that,  in  inciting  cellular 
activity,  we  may  be  doing  a  very  dangerous  thing, 
while  by  subjecting  these  bodies  to  influences  which 
result  in  structural  or  chemical  changes,  which  the 
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system  itself,  unaided  by  art,  cannot  remedy,  we  are 
surely  paving  the  way  for  debility  or  disease. 

These  influences  are  occult;  it  is  necessary  to  search 
for  them  by  analogies  and  inferences,  but  their  im- 
portance is  so  great  that  any  means  by  which  they 
may  be  brought  to  light  are  justifiable. 

I  must  again  allude  to  the  advantages  the  dentist  pos- 
sesses for  investigating  such  questions  as  these.  Liv- 
ing tissues  are  constantly  before  him  for  inspection. 
These  are  rarely  precisely  alike  in  any  two  instances, 
but  are  of  infinite  variety,  changing  from  year  to  year 
quite  in  accord  with  the  differences  the  patient  ex- 
periences in  exposure  to  the  influences  just  mentioned. 

Cellular  pathology  has  been  an  attractive  field  for 
investigation  ever  since  Metchnikoff  made  us  ac- 
quainted with  the  leucocytes,  but  quite  recently  the  fa- 
cilities for  making  observations  have  become  so  perfect 
that  very  important  revelations  have  been  made  in  all 
directions  except  those  through  which  cells  become 
degenerated.  Back  to  this  point  there  is  not  much 
diversity  of  opinion,  for  there  is  no  denying  the  evi- 
dence of  the  senses,  but  there  is  no  progress  being 
miade  beyond  it;  everything  stops  there  abruptly,  it 
forming  the  near  side  of  a  great  chasm  which  can 
only  be  bridged  by  conjecture.  In  anticipation  of  the 
time  when  it  can  be  crossed,  it  may  not  be  unprofita- 
ble to  see  what  the  opinions  of  medical  men  have  been 
and  still  are  regarding  the  inciting  causes  of  pathogeny 
itself.  Those  views  which  were  in  vogue  100  years 
ago,  strike  us  now  as  being  so  eccentric  as  to  lead  us 
to  think  they  could  scarcely  have  been  held  by  any 
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person  of  really  judicial  instincts.  Those  which  are 
current  now  are  certain  to  be  held  in  precisely  the 
same  light  lOO  years  hence,  viz.,  as  being  much  too 
peculiar  for  acceptance.  For  confirmatory  evidence, 
I  will  stop  a  moment  to  examine  any  one  of  a  large 
number  of  journals  which  have  been  accumulating  on 
my  center-table  lately. 

After  a  few  minutes'  examination  I  find  the  follow- 
ing, which  is  from  the  pen  of  a  president  of  the  Brit- 
ish Medical  Association.    It  expresses  admirably  the 
prevailing  sentiment  respecting  these  ideas.     He  said: 
"One  cannot  be  unobservant  of  the  vast  proportionate 
increase,  during  the  past  twenty  years,  of  diseases  of 
the  nervous  system."     This  must  be  conceded.     The 
speaker,  however,  proceeded  to  account  for  it  in  the 
following  manner,  to  which  attention  is  particularly 
directed:     "The    business    and    social    conditions    of 
daily  life  are  vastly  altered.     We  live  at  high  pres- 
sure.    Competition,  rapidity  of  travel,  ambition,  the 
struggle  for  wealth,  place  and  power,  with  all  the  anx- 
ieties, cares  and  worries  involved  therein,  the  exac- 
tions of  social  life,  what  is  spoken  of  as   'hurry'   and  a 
thousand  and  one  other  such  things,  have  undoubtedly 
been    productive    of    serious    functional    nerve    dis- 
turbances previously  unknown,  whilst  others    involv- 
ing coarse  lesions  have  been  rendered  more  common." 
Precisely  similar  ideas  were  expressed  twenty  years 
ago  respecting  the  preceding  twenty,  and  twenty  years 
previously  again  of  the  preceding  twenty,  and  so  on 
back  to    the    introduction    and    general  adoption  of 
agencies  and  customs  which  are  calculated  to  accentu- 
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ate  nervous  functioning.  Antedating  t^is  epoch  they 
are  not  to  be  found  in  any  medical  Hterature  with 
which  I  have  ever  been  acquainted. 

It  is  not  uncommon  to  hear  physicians  quoted  as 
having  given  some  such  explanations,  in  a  quiet  way, 
to  some  inquisitive  patient,  whose  habits  were  not  quite 
right,  as  a  means  of  evading  direct  and  truthful  an- 
swers which  would  serve  no  other  purpose  than  to 
convey  offense.  Such  explanations,  which  do  any- 
thing but  explain,  often  find  their  way  into  print  also. 
But  I  cannot  think  that,  if  really  serious  and  criti- 
cal attention  had  been  given  to  this  subject,  especially 
by  a  physician  who  is  prominent  enough  to  become 
the  presiding  officer  of  a  State  medical  association, 
he  would  ever  be  found  subsequently  attributing, 
in  a  public  manner  at  least,  the  present  frightful  in- 
crease in  the  number  of  new  neuroses  and  the  severity 
of  the  old  ones,  to  circumstances  that  have  always  ex-> 
isted  and,  in  some  respects,  to  a  much  more  noticeable 
extent  than  at  present,  and  ignoring  the  fact,  which 
certainly  is  a  fact,  that  the  increase  in  nervous  dis- 
orders now  occurring  has  been  a  characteristic  of  each 
preceding  twenty  years  up  to  about  100  or  150  years 
ago,  but  of  course,  in  a  diminishing  ratio. 

The  nature  of  the  reasons  just  given  for  our  neu- 
rotic condition  ought  to  be  looked  at  a  little  more 
closely. 

In  what  respect  are  the  "business  and  social  condi- 
tions of  daily  life  vastly  altered"  during  the  past 
twenty  years? 

If  this  alteration  has  been  vast,  it  should  be  easy  to 
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demonstrate  its  occurrence,  or  existence,  and  vice 
versa.  It  is  true  that  such  conditions  may  appear  to 
have  changed  to  any  one  who  first  had  his  attention 
attracted  to  them  twenty  years  ago,  i.  e.,  who  was  not 
old  enough  at  that  epoch  to  be  made  acquainted  with 
other  than  home  or  scholastic  Hfe.  Such  acquaint- 
ance would  naturally  and  necessarily  be  subsequently 
developed  from  a  state  of  sophomorical  ignorance 
to  one  of  real  familiarity.  The  proportionate  increase 
in  the  frequency  or  urgency  of  occasions  for  mental 
and  motor  exercise,  under  these  circumstances,  that  is 
as  he  sees  life,  really  would  bear  an  accurate  ratio  to 
his  increasing  familiarity  with  them,  so  far  as  he  can 
realize  the  facts  in  the  case;  but  any  elderly  person, 
who  had  had  the  requisite  means  of  observation  and 
whose  propensities  for  noticing  and  remembering 
such  things  were  well-developed,  could  soon  set  him 
right.  We  cannot  say  in  these  days,  "There  is  nothing 
new  under  the  sun,"  but  we  can  say  that  human  na- 
ture is  the  same  it  always  was,  and  that  it  will  very 
likely  remain  so. 

"We  live  at  high  pressure."  We  have  always  done 
so,  the  highness  of  the  pressure  depending,  previous 
to  the  introduction  of  nerve  stimulants,  solely  upon 
one's  circumstances  and  surroundings,  and,  since  that 
event,  upon  the  degree  of  sustained  tension  which 
they  Incite  In  addition.  Living  at  high  pressure  is 
therefore  a  result^  not  a  cause.  Quite  the  same  is  to 
be  said  of  "competition,  ambition,  the  struggle  for 
wealth,  place  and  power,"  etc.,  etc. 

As  for  our  present  "rapidity  of  travel"  causing  neu- 
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roses,  the  case  must  be  the  very  reverse.  We  have 
txchanged  horseback  locomotion,  and  the  old  stage- 
coaches, of  unpleasant  memory,  on  land,  for  the  lux- 
urious rail  car,  and,  on  the  water,  I  am  sure  it  will  be 
admitted  that  an  equally  agreeable  change  has  taken 
place. 

That  which  was  spoken  of  as  "hurry"  is  also  an  ef- 
fect, not  a  cause.  It  is  undoubtedly  pathogenic,  but 
must  be  ignored  in  favor  of  its  cause.  We  might 
quite  as  well  and  sensibly  wonder  at  water  losing  its 
placidity  of  surface  when  we  shake  the  vessel  which 
confines  it,  as  to  look  primarily  to  our  business  activ- 
ity and  commotion  as  causative  factors  of  disease. 

As  for  the  "i,ooi  other  things,"  it  would  be  a  diffi- 
cult matter  to  differentiate  any  of  them  from  the  great 
overmastering  pathogenic  influence  mentioned  above. 

I  shall  have  to  interrupt  the  consideration  of  this  ad- 
dress in  order  to  introduce  the  opinions,  about  patho- 
genesis, of  some  other  physicians,  previous  to  noticing 
its  concluding  parts,  for  these  are  applicable  to  all 
those  which  merit  any  attention.  They  are  also  dem- 
onstrative that  the  views,  which  have  already  been 
considered,  are  entirely  misrepresentative  of  the  real 
perspicacity  of  the  gentleman  who  expressed  them. 

Dr.  Beard,  in  his  famous  work  upon  Neurosthenia, 
says  that  "nervous  exhaustion  depends  principally  on 
first,  the  19th  century  competitive  feeling,  and,  sec- 
ondly, the  stimulus  given  to  the  nervous  system  by  electrical 
discharge  in  dry  conditions  of  the  atmosphere,  when  the 
conductivity  of  the  air  is  di7ni?iished."    (Italicizing  mine.) 

Regarding  the  first  reason,  it  has  been  discussed  al- 
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ready.  As  for  the  second,  it  would  be  interesting  to 
know  when  this  change  in  meteorological  laws  first 
took  place,  since  change  there  must  have  been  for  us 
to  have  felt  its  effects  only  in  recent  times.  How  did 
this  change  in  Nature's  ordinances  occur  and  who  was 
the  Joshua  who  instituted  it? 

Another  well-known  writer  attributes  our  condition 
to  XhQgfowtk  of  our  cities  suburbs  !  He  is  referred  to 
Babylon  and  Nineveh.  Another,  to  telegrams,  even- 
ing papers  and  submarine  cables!  These  are  quite  new 
varieties  of  saprsemic  agencies. 

References  similar  to  these,  quite  in  the  same  line, 
although  in  the  main  somewhat  less  absurd,  are  nu- 
merous in  our  professional  journals.  Except  in  certain 
branches  of  cytology,  we  are  not  making  much  prog- 
ress in  mastering  the  science  of  pathogeny  over  that 
which  had  been  reached  by  physicians  hundreds  of 
years  ago,  which  was  nil. 

During  the  middle  ages  Paris,  France,  was  entirely 
unprovided  with  sewers;  it  was  consequently  visited 
frequently  with  violent  epidemics  of  zymotic  diseases. 
The  condition  of  the  streets  was  always  indescribable; 
so  bad  in  fact  that  the  Tuileries  was  built  "away  out  in 
the  country,"  so  the  court  could  escape  the  odors  and 
filth.  At  one  time  in  the  i6th  century,  disease  was  so 
terribly  prevalent  and  fatal  that  the  Faculty  of  Medi- 
cine, the  most  eminent  body  of  physicians  in  the  world, 
was  convened  to  ascertain,  if  possible,  the  cause  of  it. 
No  decision  could  be  reached  because  so  large  a  pro- 
portion of  the  members  attributed  the  dreadful  state 
of  things  to  quite  different  agencies,  some  to  the  con- 
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junction  of  Mars  and  Jupiter,  which  had  taken  place 
not  long  before,  and  others  to  the  fact  that  some  com- 
ets had  been  seen  with  their  tails  turned  eastward ! 

A  century  or  two  hence,  the  causes  we  are  now  al- 
leging to  be  those  for  the  degeneration  of  the  neurons 
and  haemic  cells  will  be  as  freely  ridiculed  as  are  the 
proceedings  of  this  famous  body  of  French  physicians 
in  the  above  mentioned  case. 

The  different  symptoms  of  neurosthenia  which  will 
be  mentioned  in  the  second  volume,  viz.,  the  rapid,  im- 
patient gait,  the  nervous  hustling  about  generally,  the 
abrupt  changing  of  topics  of  conversation  on  account 
of  inability  to  maintain  continuous  mental  attention, 
the  tonic  muscular  spasms  we  see  so  constantly,  etc., 
etc.,  are  all  effects — effects,  not  causes,  of  a  chronic 
hereditary,  or  acquired,  sustained  nervous  tension  which 
is  due  to  toxicity  that  results  from  our  own  actions. 
I  must  repeat  that  not  one  of  these  physiological  or 
psychic  peculiarities  ever  had  an  existence,  except  as 
will  be  hereafter  explained,  previous  to  150  or  200 
years  ago.  There  is  plenty  of  circumstantial  and  his- 
torical evidence  of  this  to  be  had.  But  aside  from  this, 
it  is  very  singular,  to  say  the  least  that  can  be  said,  and 
net  at  all  consistent  with  the  gravity  of  the  case  nor 
complimentary  to  our  ''19th  century"  intelligence,  to 
lay  the  blam.e  for  these  peculiarities  upon  conditions 
which  have  always  existed  and,  as  we  have  seen,  in 
some  instances  to  a  much  more  marked  degree  than 
at  present,  while  at  the  same  time,  when  we  are  doing 
it,  we  admit  that  the  neuroses  alluded  to  are  entirely 
modern!  It  needs  strong  language  to  characterize 
properly  this  gross  ignoring  of  cellular  pathology, 
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That  the  declarations,  respecting  the  causes  of  these 
neuroses,  which  were  made  by  the  EngHsh  authority 
mentioned,  were  wholly  misrepresentative  of  his  real 
perspicacity,  appears  not  to  be  unlikely  from  the  ob- 
servations which  he  made  in  the  same  address  imme- 
diately afterwards.  They  are  these:  'Tn  these  con- 
ditions of  physical  strain  and  mental  tension  wx  have 
a  state  provocative  of  nerve  changes  both  coarse  and 
subtile,  but  all  degenerative  in  type." 

This  is  quite  true,  only  the  nerve  changes  began  to 
develop  themselves,  as  a  consequence  of  constant,  hab- 
itual abuse,  long  before  any  tension  became  noticeable 
to  us  and  were  the  direct  cause  of  "the  physical  strain 
and  mental  tension"  which  are  neurosthenic  and  ab- 
normal. "With  these  conditions,"  said  he,  "therapeu- 
tics have  not  and  cannot  keep  pace."  Certainly  not  if 
we  permit  their  causes  to  remain  in  full  force  and 
flourish. 

"We  now,  no  more  than  formerly,  have  the  power 
to  build  up  new  and  healthier  tissue."  We  have  not 
indeed,  but  we  can  permit  ever-willing  Nature  to  do  it, 
and  she  stands  always  ready,  if  we  only  refrain  from 
tying  up  her  hands  as  efifectually  as  we  do,  while  she 
is  using  every  endeavor  for  that  purpose. 

"The  human  machine  refuses  to  acknowledge  any 
other  law  than  the  law  of  Nature  and  there  is  no  ther- 
apeutics outside  the  universality  of  her  harmonies." 
Nothing  could  possibly  be  truer  than  this. 

"May  not  also  the  thought  of  the  inadequacy  of 
curative  medicine,  in  grappling  with  disease,  constrain 
us  to  endeavor  rather  to  anticipate  those  conditions 
vvhich  appear  to    underlie    and  give    rise  to  morbid 
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change?"  Certainly  it  would  seem  that  it  should,  but 
this  seldom  follows.  The  conditions  that  induce  those 
which  appear  to  underlie  and  give  rise  to  morbid 
"changes' 'form  proper  grounds  for  research,  one  would 
think,  but  they  certainly  are  never  put  to  any  such  use. 
Perhaps  they  would  be,  were  it  not  for  the  rubbish, 
which  is  represented  by  ignorance,  prejudice,  fear  of 
conveying  ofifense,  etc.,  etc.,  that  has  to  be  cleared 
away  before  this  ground  can  be  reached.  It  is  not, 
however,  the  province  of  ''those  who  having  eyes,  see 
not  and  having  ears,  hear  not,"  to  interest  themselves 
in  clearing  away  this  rubbish.  Nor  is  it  that  of  those 
to  whom  the  dreadful  law  of  compensation  applies,  al- 
though they  happen  to  be  the  ones  who  are  much  the 
oftenest  heard  from  upon  abstruse  matters. 

I  do  not  wish  to  offer  any  surmises  of  my  own  on 
these  topics,  so  my  efforts  to  aid  in  bringing  things 
to  light  wdll  be  confined  as  much  as  possible  to  making 
quotations  from  the  works  of  some  of  the  most  emi- 
nent men  among  those  who  have  given  their  atten- 
tion to  those  subjects  which  are  the  nearest  related 
to  them. 

We  shall  never  be  able  to  arrive  at  the  real  origin  of 
disease  if  the  state  known  as  such  is  taken  and  ac- 
cepted to  begin  and  end  with  its  objective  symptom.s. 
In  this  case  the  influences  w^hich  have  prepared  us  for 
it  will  always  escape  attention.  ]\Iy  own  experiences, 
which  have  already  been  alluded  to,  teach  me  that, 
even  when  those  influences  are  known  to  be  present, 
but  little  information  regarding  their  extent,  force, 
etc.,  can  be  obtained  by  questioning  patients,  since 
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there  is  such  general  ignorance  about  their  harmful- 
ness,  or  incredulity  when  this  harmfulness  is  alleged. 
The  medical  world  is  very  blamable  for  allowing  such 
a  state  of  things  to  exist.  Still  it  is  not  agreeable  to 
express  an  opinion  upon  the  effects  of  any  agent,  un- 
less one  is  prepared  to  state  the  precise  manner  in 
which  its  effects  are  produced. 

Years  of  experience  with  the  same  families,  and  the 
same  patients  from  birth  to  maturity,  would  furnish  us 
with  many  a  clew  to  conditions  which  would  not  be 
long  mysterious  provided  we  were  familiar  with  their 
regimen  and  could  explain  all  of  its  effects  and  ten- 
dencies. There  can  be  no  prohibition  against  using 
inductive  reasoning  about  such  things,  but  it  is  cer- 
tain that  the  greater  portion  of  us  do  refrain  from  em- 
ploying it  as  if  it  were  highly  improper  to  have  any- 
thing to  do  with  it. 

I  can  do  no  better  just  here  than  to  introduce  some 
parts  of  an  admirable  article  which  was  written  for  the 
Medical  Record  in  1893  by  Dr.  George  H.  Taylor,  a 
name  which  will  carry  great  weight  with  all  of  his  col- 
leagues. 

He  said:  "The  names  of  diseases  often  have  an  un- 
fortunate therapeutic  influence,  inasmuch  as  they  tend 
to  confine  attention  to  the  locality  of  manifestation  to 
the  neglect  of  the  sources  of  morbid  developments.  A 
practice  largely  temporizing  and  paUiative  has  nat- 
urally arisen  based  on  inadequate  and  practically  er- 
roneous conceptions,  which  flourishes  in  all  civilized 
communities,  and  which  has  restricted  power  to  dimin- 
ish the  infirmities  to  which  it  is  devoted,  or  to  contrib- 
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ute  ill  the  least  toward  obviating  their  recurrence." 
Again  he  says :  ''It  is  irrational  and  unsupposable  that 
disease.  *  *  *  jg  self-generated,  independent  and 
vi^ithout  cause,  yet  there  appears  to  be  great  difficulty 
in  apprehending  v^^hat  ought  to  be  self-evident,  that 
morbid  effects  discontinue  only  by  removal  of  their 
causes,  and  that  due  scientific  regard  for  etiological 
factors  naturally  supersedes,  as  it  also  transcends,  all 
other  purposes  of  therapeutics." 

"It  is  well  understood  that  vital  tissues  proceed 
from  processes  of  growth,  or  functioning;  vital  forces 
are  also  another  outcome  of  functioning.  Disease  can 
therefore  be  a  consequence  of  incomplete  and  imperfect 
functioning.  Functioning  acts  and  processes  therefore 
dominate  such  parts  as  depend  thereon  whether  near 
or  remote. 

"It  is  the  physician's  province  *  *  *  to  seek  the 
functioning  source  of  chronic  maladies;  this  is  liable 
to  suffer  neglect  from  over-mindfulness  of  objective 
local  phenomena." 

It  seems,  in  re-reading  these  quotations  carefully, 
that  their  talented  author  was  restraining  himself  from 
using  even  more  forcible  language  than  is  that  which 
he  employed.  Perhaps  there  were  thoughts  in  his 
mind  of  those  imperative,  but  so  generally  neglected, 
duties  that  every  physician  owes  to  those  who  confide 
their  health  and  lives  to  his  care.  These  consist  in  trac- 
ing back  this  "incomplete  and  imperfect  functioning" 
to  its  own  origin,  which  will  be  found,  as  stated,  in 
the  customary  incitement  of  feelings  of  reinvigoration 
by  artificial  means.     Those  of  us  who  rely  on  such 
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means  have  never  an  idea  that  the  permanent  and 
harmonious  functioning  of  our  nervous  and  circula- 
tory systems  is  being  destroyed  meanwhile.  Should 
not  our  physicians  ascertain  and  explain  the  tenden- 
cies of  such  customs  to  those  who  are  blindly  and  con- 
fidingly trusting  them?  This  may  prove  a  thankless 
and  unpleasant  task,  but  is  it  any  the  less  a  solemn 
duty? 

It  is  impossible  to  say  to  how  many  quite  different 
causes  every  disease  in  existence  has  been  attributed 
by  way  of  evading  the  performance  of  this  duty.  No 
disease  can  be  polygenetic.  Its  prodromata  may  cer- 
tainly take  several  and  entirely  dissimilar  forms;  per- 
haps every  one  does  this,  but  these  forms  succeed  each 
other  as  do  those  physical  ones  that  have  their  origin 
in  the  eggs  of  the  lepidoptera.  Each  of  these  has  its 
distinctive  appellation,  its  own  morphology  and  its 
own  peculiar  method  of  changing  to  the  one  which 
follows  it,  as  well  as  Its  own  regimen.  With  these  we 
have  the  egg,  then  the  worm,  the  pupa,  the  butterfly 
and  repeat.  Still  there  is  none  the  less  an  inseparable 
connection  between  and  dependence  upon  each  other 
for  existence,  because  they  all  have  the  same  origin. 
The  history  of  no  disease  is  complete  unless  it  includes 
mention  of  all  the  different  stages  and  results  of  ab- 
normal nerve  functioning  which  precede  its  clinical 
manifestations.  These  are  absolutely  essential  for  the 
production  of  each  and  every  psychosis  or  neurosis 
which  afflicts  the  race.  It  is  to  the  ignoring  of  these 
that  w^e  owe  the  appearance,  with  such  mortifying  fre- 
quency, in  all  of  our  medical  journals,  of  such  phrases 
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as  the  following:  'The  etiology  of  this  disease  is  ob- 
scure;" "Its  origin  is  still  'unknown;'"  "We  do  not 
yet  know  to  what  this  condition  may  be  attributed," 
etc.,  etc.,  etc. 

When  pressed  for  an  explanation,  sometimes,  a  prac- 
titioner may  utter  the  word  "heredity,"  by  way  of  cut- 
ting the  Gordian  knot,  in  preference  to  using  one  of 
the  phrases  mentioned,  which  are  certainly  embarrass- 
ing. This  is  accurate  and  proper  enough,  so  far  as  it 
goes,  no  doubt  in  many  instances,  but  it  never  tells  the 
whole  story.  Heredity  is,  as  we  have  seen,  a  co7tditioit 
not  a  factor ;  2i  permission,  not  an  order.  A  tree  is  not 
due  to  the  ground;  it  is  due  to  the  seed  from  which  it 
germinated.  This  germination  is  due  to  favorable 
meteorological  conditions,  the  ground  being  an  acces- 
sory, but  not  an  essential  one,  to  this  stage.  Still  we 
do  say  and,  in  so  far  as  custom  confers  propriety,  prop- 
erly, that  disease  is  thus  due,  but  the  phrase  is  simply 
a  stop-gap ;  it  will  some  day  be  dropped  except  in  rela- 
tion to  tendencies,  or  some  minor  phase  of  some  dis- 
order not  congenital. 

Facts  Versus  Experience. 

Notwithstanding  the  authorities  and  facts  mentioned 
above,  it  is  practically  useless  to  assert  to  patients  that 
diseases  are  only  legitimate  punishments  of  infractions 
of  natural  laws,  and  that  the  proper  course  to  pursue 
respecting  them  is  to  ascertain  what  particular  law 
has  been  broken,  why  and  how  we  came  to  break  it, 
so  we  may  avoid  similar  errors  in  future.  Could  we 
demonstrate  the  destructive  effects  of  certain  influ- 
ences upon  the  neurons  and  haemic  cells  objectively, 
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i.  e.,  by  some  other  means  than  that  of  disease  ensuing, 
the  battle  might  be  won. 

If  one  may  judge  about  this  by  the  cytological  de- 
velopments noted  in  the  following  chapter,  it  is  pretty 
sure  that  our  knowledge  of  the  objective  portion  of 
pathology  is  extending  in  the  proper  direction.  Per- 
haps the  hope  may  be  safely  expressed  that  the  causes 
of  cellular  degeneration  may  soon  form  the  subject 
for  equally  careful  investigation.  Meanwhile  we  must 
find  the  way  to  the  practicability  of  such  a  result  by 
analogy,  our  only  resource.  There  are  a  few  in- 
stances where  we  really  can  "take  something"  and 
find  that  relief  from  unpleasant  feelings  en- 
sues. We  consequently  pay  no  attention  to  the 
actual  causes  of  disease,  preferring  to  believe  that  the 
same  rule,  which  holds  good  in  reference  to  inspiriting 
us  when  we  feel  dull,  must  be  applicable  to  real  dis- 
ease, i.  e.,  that  all  its  forms  will  yield  to  similar  treat- 
ment if  we  could  only  find  the  right  remedies.  We 
know  quite  imperfectly  why  those  few  which  we  find 
useful  really  are  so,  the  discovery  of  their  utility  being 
due,  in  most  cases,  to  empiricism.  We  know  that  some 
are  antitoxic,  inhibiting  bacterial  activity  or  destroy- 
ing its  life,  but  I  am  not  speaking  of  orrhotherapy,  but 
of  the  causes  of  the  degenerated  states  which  permit 
bacterial  invasion  and  compel  us  to  resort  to  it.  We 
know  also  that  other  remedies  are  simply  the  spurs  to 
a  jaded  horse — accomplishing  the  results  effected  by 
making  great,  and  sometimes  immediately  fatal,  calls 
upon  our  physiological  resources,  like  the  case  of 
heart  failure  previously  mentioned.    These  drafts  re- 
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suit  in  premature  decrepitude  and  lessened  resistance 
to  disease  always,  and  very  often  to  a  sudden  or  pre- 
mature death,  but  we  give  no  attention  to  future  hap- 
penings. Such  happenings  we  attribute  to  some  new 
disorder,  or  "natural  causes,"  but  never  to  those  men- 
tioned. We  treat  morbid  conditions  symptomatically, 
and  we  recover  from  them  in  due  time.  We  never 
give  Nature  the  credit  of  restoring  us,  but  attribute  this 
effect  to  the  ingestion  of  the  drugs  Vv^hich  were  given 
us.    We  shall  be  wiser  some  day. 

Physicians,  even  so  late  as  100  years  ago,  were 
laughing  at  the  therapeutics  of  100  years  previously. 
We  now  consider  their  prescriptions  and  processes 
almost  as  inefhcacioiis  as  were  those  they  derided.  The 
methods  we  now  employ,  always  excepting  orrhother- 
apy,  will  be  deemed,  100  years  hence,  equally  blame- 
worthy in  respect  to  being  symptomatic  and  in  ignor- 
ing the  predisposing  causes  of  the  lessened  resistance 
which  makes  disease  possible. 

It  is  true  that  a  very  few  of  our  most  eminent  med 
ical  authorities  have,  for  a  short  time  past,  been  ac- 
cording some  hygienic  and  preventive  measures  a  cer- 
tain degree  of  importance;  but  this  course  is  not  ob- 
served by  the  rank  and  file  of  the  profession,  nor  does 
it  in  any  instance  extend  to  those  causes  of  the  im- 
pairment of  cellular  vitality  which  are,  of  themselves, 
only  indirectly  toxic.  These  latter  agencies  are  still  al- 
lowed free  usage.  It  must  be  said,  to  the  honor  of  the 
medical  profession,  the  noblest  one  in  which  a  human 
being  can  engage,  that  ever  since  it  escaped  from  the 
thralldom  of  mediaeval  bigotry,  its  leading  and  better 
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element  has  done  its  utmost  to  relieve  the  race  of  de- 
teriorating influences,  so  far  as  these  have  revealed 
themselves  to  be  sicch,  and  also  in  so  far  as  the  race 
has  permitted  this  to  be  done.  But  nothing  can  ever 
effect  this  purpose  completely  unless  there  is  actual 
unanimity  among  practitioners  about  it,  or  until  de- 
generative agencies  can  be  plainly  demonstrated,  ob- 
jectively, to  the  lay  mind,  as  actually  and  indisputably 
being  such.  This,  I  regret  to  say,  cannot  reasonably 
be  looked  upon  as  likely  to  occur,  in  the  near  future, 
for  two  reasons :  First,  I  am  afraid  it  must  be  said  that 
there  are  very  many  members  of  this  free-to-all  and 
greatly  over-crowded  profession  who  w^U  never  en- 
courage proceedings  which  must  militate  against  their 
most  pressing,  even  vital,  interests  more  than  anything 
else  possibly  can.  There  are  none  of  us  w^ho  have  not 
heard  many  times  such  expressions  as  these:  "I  can- 
not quarrel  with  my  bread  and  butter;"  "That  would 
be  taking  the  bread  out  of  my  mouth;"  "We. must 
live,"  etc.,  etc.  The  latter  is  aptly  met  by  Talleyrand's 
famous  reply:  ^^Je  fi en  vols  pas  la  nkessiteT  Such 
remarks  do  a  vast  deal  of  harm.  One  word  from  any 
member  of  the  class  which  employs  them  outweighs 
many  from  those  of  the  other,  for  it  unfortunately  ac- 
cords with  our  wishes,  tastes,  inclinations  and,  as  we 
think,  or  rather,  so  far  as  we  know,  it  agrees  with  our 
experiences  also.  In  the  second  place,  all  of  our  busi- 
ness training  is  in  the  line  of  commencing  with  causes 
and  forecasting  effects.  Business  success  depends  on 
our  abilities  in  this  direction.  It  is  difficult  for  us  to 
imagine  that  professional  tactics  should  not  follow  the 
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same  rule,  but  they  do  not.  In  investigating  disease 
the  reverse  process  is  the  one  to  employ;  we  must  be- 
gin with  effects  and  then,  going  backwards,  find  the 
causes  for  each  preceding  condition.  In  no  other  way 
can  success  be  reached.  Accident  sometimes  comes 
to  our  aid,  but  of  late  years,  with  the  superb  means  of 
facilitating  investigation  which  we  now  possess,  most 
important  results  should  be  reached.  Still  I  must  re- 
peat that  analogy  forms  the  current  which  we  must 
ascend  and  chemistry  may  be  called  the  favoring  wind. 


Chapter  IV. 


Changes  in  the  Nerve  and  Blood  Cells. 

I  am  sure  that  the  wider  our  experience  with  idio- 
pathic alveolitis  becomes,  the  more  plainly  it  will  ap- 
pear that  we  must  look  to  the  source  of  certain  cellular 
changes  for  its  real  pathogeny — not  to  the  changes  in 
tissue,  but  to  their  source — and  the  influences  it  exerts 
before  morphological  differences  are  noticeable,  i.  e., 
to  chemic  effects. 

We  must  admit  the  accuracy  of  Dr.  Taylor's  theory, 
that  we  have  been  sadly  at  fault  in  taking  morbidity  to 
consist  solely  of  its  clinical  demonstrations,  those 
which  we  label  with  some  specific  name.  Recent  mi- 
croscopical and  chemical  experiments  leave  no  doubt, 
apparently,  of  our  error  in  this  respect.  They  seem  to 
constitute  an  advance  in  the  direction  of  unveiling  all 
the  secrets  of  pathogenesis.  Perhaps  we  may  soon 
have  some  other  and  more  satisfactory  proofs  respect- 
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ing  these  secrets  than  analogies  are  now  furnishing 
us.  The  progress  already  made  is  indicated  by  the 
following  reports  of  investigations.  The  first  extracts 
are  from  an  admirable  paper  upon  "Toxic  Agents  in 
the  Production  of  Nervous  and  Mental  Diseases,"  by 
Dr.  Ira  Van  Gieson,  which  he  read  at  a  recent  meet- 
ing of  the  Neurological  Society,  of  this  city.  I  would 
be  pleased  if  I  might  quote  the  whole  article ;  its  novel- 
ty and  importance  are  well  indicated  by  the  manner 
in  which  it  was  received  by  those  who  had  the  pleas- 
ure of  hearing  it  read.  He  said:  "Our  knowledge  of 
the  effects  of  toxic  agents  upon  the  nervous  system 
was  much  more  limited  than  that  which  related  to 
other  parts  of  the  body.  The  nervous  system  had  been 
looked  upon  as  something  apart  from  the  rest  of  the 
body,  as  if  it  were  not  subjected  to  similar  pathologi- 
cal processes.  During  the  past  fifty  years  it  had  been 
studied  in  a  topographic  sense.  Furthermore,  formerly 
it  was  thought  that,  as  long  as  the  ganglion  cell  was 
not  blotted  out,  changes  were  likely  to  be  overlooked, 
whereas  now  it  was  known  that  the  ganglion  cell  it- 
self might  remain  and  yet  show  change  more  or  less 
destructive. 

"The  laws  of  pathological  processes  were  few^  but 
were  uniform  and  unavoidable.  Nor  did  the  brain 
escape  them.  They  were  not  modified  greatly  in  the 
nervous  system,  although  the  clinical  results  were 
much  more  complex  on  account  of  the  varied  func- 
tions of  the  nervous  system  and  the  intricacy  of  its 
anatomy.  Neurologists  had  plunged  into  the  study  of 
the  nervous  system  without    the  preparation    which 
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came  from  studying  similar  processes  as  they  occurred 
in  simpler  organs  in  which  they  could  be  understood 
more  readily  and  their  significance  interpreted.  All 
sorts  of  clinical  names  had  been  given  to  nervous 
symptoms  which  were  in  reality  due  to  but  a  few  basic 
changes  in  the  nervous  tissue,  similar  to  what  was 
often  seen  in  other  structures  of  the  body." 

After  enumerating  a  few  diseases  and  their  effects 
he  added:  ''All  of  these  things,  if  the  poison  were  not 
too  intense,  acted  in  the  same  way,  causing  acute  de- 
generation of  the  nervous  system.  The  chromophyl- 
lic  plaque  within  the  cell  disintegrated  in  greater  or 
less  degree,  and  the  cell  might  even  be  destroyed. 
This  disintegration  of  the  plaques  might  be  in  itself 
conservative,  having  an  antagonistic  effect  upon  the 
poison  or  uniting  with  it  and  proditcing  an  inert  com 
pound.''  (Italicising  mine.) 

Acute  exudative  inflammation  of  the  nervous  sys- 
tem was  generally  misunderstood.  It  had  been 
thought  to  be  an  individual  disease  of  the  nervous  sys- 
tem called  multiple  sclerosis,  the  basic  change  and  its 
cause  having  been  overlooked.  It  was  a  question  of 
intensity  or  amount  of  the  poison,  for  the  greater  the 
intensity  or  volume  the  greater  was  the  effort  of  Na- 
ture to  protect  herself.  This  was  accomplished  by 
throwing  out  an  exudate,  and  this  in  multiple  sclerosis 
resulted  in  patches  of  sclerotic  tissue.  Landry's  par- 
alysis was  explained  in  a  similar  way. 

Dr.  Van  Gieson  thought  the  freedom  of  the  termin- 
al circulation  of  the  given  portion  of  the  nervous  sys- 
tem had  much  to  do  with  its  power  to  resist  bacteria 
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and  poisons.  The  pia  mater  was  a  network  of  blood- 
vessels, and  in  that  portion  of  the  cortex  where  the 
circulation  was  freest  the  power  of  resistance  and  res- 
titution was  greatest.  Tuberculosis  affected  the  base 
more  than  the  vertex. 

Dr.  Frederic  Peterson  opened  the  discussion. 
He  thought  there  was,  besides  pathological  evidence, 
also  much  clinical  evidence  in  favor  of  the  facts  pre- 
sented. Regarding  insanity,  the  more  we  studied  it 
clinically  the  more  circumscribed  became  the  class  of 
cases  which  we  had  heretofore  looked  upon  as  with- 
out special  cause.  He  mentioned  some  cases  in 
which  the  evident  cause  was  either  intrinsic  or 
extrinsic  poison.  In  one  of  them  autopsy  showed 
renal  disease  as  the  source  of  the  poisoning;  in  an- 
other there  was  poisoning  from  bisulphide  of  carbon. 
Both  patients  were  maniacal;  one  became  comatose. 

Dr.  P.  M.  Wise,  State  Commissioner  in  Lunacy, 
thought  no  one  who  had  observed  psychoses  in  hos- 
pitals for  the  insane  and  the  effect  of  treatment  could 
have  reached  any  other  conclusion  than  that  a  large 
proportion  of  cases  of  insanity  were  of  toxic  origin. 
He  thought  disease  of  the  kidneys  was  the  source  of 
the  poisoning  in  a  large  number.  There  were  insom- 
nia and  mental  depression,  which  might  go  farther. 

Dr.  George  Biggs  emphasized  the  importance  of  a 
knowledge  of  general  pathology  in  studying  the  dis- 
eases of  the  nervous  system.  The  theory  of  the  toxic 
origin  of  most  nervous  diseases  impressed  him  as  a 
very  plausible  one.  It  was  certainly  sufficient  to  ex- 
plain a  large  number  of  them. 
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t)r.  E.  D.  Fisher  remarked  that  the  author  had 
mapped  out  an  immense  scheme,  one  which  would,  as 
suggested,  permit  of  a  great  deal  of  amplification, 
He  regarded  the  paper  as  the  most  suggestive  one  that 
had  been  read  on  any  similar  topic  for  a  long  time. 
Regarding  the  etiology  of  nervous  diseases  or  symp- 
toms. Dr.  Fisher  thought  the  infectious  diseases  pro- 
duced only  very  slight  nervous  symptoms  usually,  and 
the  toxic  influence  on  the  nervous  structures  could  not 
be  great.  He  thought  the  cerebral  symptoms  corre- 
sponded more  closely  to  the  rise  of  temperature.  As 
to  extrinsic  poisons,  alcohol  produced  immediate  ef- 
fects, it  was  true,  but  these  passed  ofif,  and  then  we 
could  observe  no  change  in  the  cell.  In  chronic  alco- 
holism there  was  another  factor  to  be  considered.  It 
was  the  change  in  the  arteries,  not  the  direct  eflfect 
upon  the  nerve  cells,  which  was  the  striking  feature. 
Cell  degeneration  here  was  not  due  directly  to  the 
alcohol,  but  to  diminished  circulation  through  arterial 
degeneration.  While  the  paper  was  a  most  interesting 
one,  he  thought  it  laid  too  much  stress  upon  toxic 
agents  in  the  etiology  of  diseases  of  the  nervous  sys- 
tem. 

Dr.  Granger  said  that  fifteen  years  ago  the  alienist 
considered  scarcely  anything  but  brain  diseases  and 
what  he  could  find  in  the  brain  itself.  Pathology  from 
a  broader  view  had  then  hardly  been  considered.  We 
were  now  largely  engaged  in  unlearning  what  we  had 
learned  fifteen  years  ago.  The  study  of  the  diseases 
of  the  nervous  system  had  been  much  broadened.  Dr. 
Granger  referred  to  several  cases  of  acute  mania  in 
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certain  fevers,  particularly  typhoid,  and  attributed  it 
to  poison  acting  on  tJie  7iervoiLS  structures,  as  sug- 
gested in  the  paper.     (Italicising  mine.) 

Dr.  Bernard  Sachs  remarked  that  Dr.  Van  Gieson 
had  given  a  great  deal  for  one  evening,  yet  he  had, 
no  doubt,  withheld  more  than  he  had  had  time  to 
read.  Dr.  Sachs  had  no  criticisms  to  offer,  but 
thought  there  was  a  possibility  of  going  to  an  extreme 
in  generalizing. 

Dr.  Ewing  was  surprised  to  hear  the  author  state 
so  definitely  the  changes  which  took  place  in  the  nerve 
cells  in  toxic  conditions.  In  the  course  of  his  study 
he  had  been  unable  to  make  positive  statements.  The 
subject  was  still  a  very  complex  one. 

Dr.  M.  Putnam  Jacobi  mentioned  some  attempts 
which  had  been  made  to  show  the  association  of  cer- 
tain forms  of  mental  disturbance  with  given  kinds  of 
bacterial  or  toxic  poisoning,  or  certain  diseases  or  dis- 
turbances of  the  general  system.  In  this  connection 
influenza  was  mentioned,  and  dilatation  of  the  stom- 
ach, in  whix:h  stomach  irrigation  relieved  attacks  of 
mental  depression.  She  also  mentioned  a  case  of  mut- 
tering delirium  in  typhoid  succeeded  by  system- 
atized delirium,  and  was  unable  to  draw  the  line  be- 
tween the  influence  of  the  typhoid  poison  and  of  prior 
alcoholism  in  producing  the  mental  symptoms. 

Dr.  Bailey  said:  "The  presumptive  clinical  evidence 
of  intoxication  as  the  causative  factor  in  nervous  and 
mental  diseases  was  very  strong,  yet  absolute  micro- 
scopic and  chemical  proof  was  far  from  being  com- 
plete."    We  will  look  into  this  fact  in  a  moment. 
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To  those  who  are  used  to  hearing  or  reading  reports 
of  the  discussions  which  follow  the  reading  of  such 
theses  as  this  one  by  Dr.  Van  Gieson,  the  unanimity  of 
sentiment,  apparent  among  those  who  spoke,  would  ap- 
pear very  remarkable  in  view  of  the  novelty  of  the 
subject  and  the  singular  disposition,  which  certainl}^ 
exists  among  medical  men,  to  look  upon  the  nervous 
system  as  something  to  which  ordinary  pathological 
rules  do  not  apply. 

In  regard  to  the  remark  made  by  Dr.  Bailey  re- 
specting the  lack  of  evidence,  microscopical  and  chem- 
ical, there  is  this  to  be  said.  On  the  17th  of  Novem- 
ber, 1896,  at  the  second  Pan-American  Medical  Con- 
gress, in  the  city  of  Mexico,  Prof.  A.  Mansfield 
Holmes,  lecturer  on  haematology  in  the  University  of 
Colorado;  hsematologist  to  St.  Joseph's  Hospital; 
member  of  the  Denver  and  Arapahoe  and  Colorado 
State  medical  societies,  read  a  paper  on  'The  Tech- 
nique of  Blood  Study  and  Experiments  in  the  Physi- 
ological Chemistry  of  the  Leucocytes — A  Study  in 
Cell  Tissues  and  Their  Significance  in  Tuberculosis." 
It  was  literally  reported  by  the  Medical  Record  in  its 
issue  of  March  13,  1897.  Its  perusal,  I  think,  will 
convince  anyone  that,  at  least  in  tuberculosis,  most  ac- 
ceptable microscopic  and  chemical  evidence  has  been 
furnished  by  Prof.  Holmes,  with  ample  completeness. 
I  can  imagine  no  more  important  branch  of  medical 
science  than  the  one  he  has  entered  upon.  Even  bac- 
teriology may  have  to  yield  up  the  first  place  in  time, 
but  only  one  step  is  taken  as  yet. 

"Disease,"  said  this  very  justly  eminent  observer. 
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"like  a  living  organism,  develops  from  an  invisible  be- 
ginning. In  other  words,  it  emerges  from  an  invisible 
entity  into  a  visible  entity.  It  is  generally  believed 
that  there  is  a  latent  stage  in  the  development  of  all 
diseases.  In  many  instances  this  is  known  as  the  pro- 
drome, which  sooner  or  later  progresses  into  the  active 
stage.  Tuberculosis,  in  its  development,  is  no  excep- 
tion to  the  rule.  In  the  so-called  active  stage  of  tuber- 
culosis there  are  disintegration  and  w^asting  of  tissues. 
Hence  it  is  customary  to  date  the  beginning  of  the 
active  stage  from  the  first  apparent  evidence  of  disinte- 
gration. If  we  trace  tuberculosis  backward  from  the 
stage  of  visible  disintegration,  we  shall  sooner  or  later 
reach  a  period  in  its  development  in  which  the  evi- 
dence of  disintegration  disappears  from  the  patient. 
We  thus  pass  from  the  visible  into  the  invisible  realm. 
It  is  our  purpose  now  to  investigate  this  invisible 
realm.  The  microscope  reveals  the  fact  that  the  dis- 
ease in  this  so-called  latent  stage  is  in  progress, 
though  not  apparent  to  the  senses.  That  which  is  un- 
derstood as  the  predisposition  is  now  seen  in  the  blood 
elements  as  a  condition.  In  the  active  stage  of  the 
disease  we  were  studying  the  patient;  now  we  are 
studying  his  leucocytes.  And  I  find  that  the  law  that 
brings  about  disintegration  in  the  larger  organism  has 
already  brought  about  the  same  process  in  the  leu- 
cocytes at  an  earlier  date. 

"Hence  I  believe  that  I  have  shown  that  there  is 
no  latent  stage  of  the  disease.  It  is  all  active. 
Therefore  I  believe  that  which  is  termed  the  predis- 
position to  disease  is  not  latency.     It  is  an  invisible 
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activity,  which  is  either  advancing,  unconsciously  to 
the  patient,  toward  visible  activity,  or  convalescing 
toward  the  normal  state. 

"With  this  preliminary  statement  of  the  subject,  I 
»  will  proceed  to  give  it  more  in  detail.  The  material 
out  of  which  I  have  formulated  my  deductions  has 
been  obtained  from  a  study  of  more  than  one  hun- 
dred cases.  Hence,  with  nature's  proof,  I  feel  justified 
in  claiming  that  in  tuberculosis  the  condition  of  the 
individual  can  be  ascertained  from  the  appearance  of 
the  leucocytes  of  his  blood. 

"The  clinical  study  of  disease  in  the  larger  animal 
organism  has  been  reduced  to  a  scientific  technique. 
An  important  principle  in  the  study  of  pathological 
conditions  is  based  upon  the  fact  that  a  change  in  the 
appearance  of  an  organism  is  preceded  by  a  change  in 
its  functions.  Hence,  to  be  able  to  distinguish  dis- 
ease from  the  appearance  of  tissues,  it  is  necessary  to 
become  familiar  with  these  tissues  when  their  functions 
are  normal.  In  other  words,  we  must  be  familiar  with 
normal  histological  conditions  before  we  can  distin- 
guish pathological  conditions.  Therefore  the  tech- 
nique of  the  clinical  study  of  disease  in  the  larger  ani- 
mal organism  or  in  its  gross  tissues  is  followed  out 
according  to  uniform  methods.  The  temperature, 
pulse,  and  respiration  reveal  the  degree  of  functional 
activity.  Auscultation,  percussion,  and  inspection  re- 
veal definite  conditions  of  the  organs.  Chemistry  de- 
termines the  condition  of  the  secretions  and  excre- 
tions. The  family  and  personal  histories  help  to  re- 
veal tendencies  which  may  have  been  transmitted  by 
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the  laws  of  heredity  or  acquired  through  the  medium 
of  uncongenial  environment. 

"In  a  previous  article,  I  made  the  statement  that 
the  larger  animal  organism  has  a  true  prototype  in  the 
leucocytes  of  its  own  blood.  Hence,  since  the  condi- 
tion of  the  larger  organism  can  be  ascertained  through 
a  careful  and  systematic  technique,  I  therefore  claim 
that  the  condition  of  the  leucocytes  can  also  be  ascer- 
tained, if  a  proper  technique  is  adopted. 

"A  study  of  the  blood  requires  an  intimate  acquain- 
tance with  cell  tissues.  And  these  are  so  delicate 
that  the  microscope  and  staining  fluids  must  be 
brought  into  use  before  they  can  be  distinguished. 
Hence,  if  disease  can  be  recognized  from  the  appear- 
ance of  gross  tissues,  it  should  be  equally  true  of  cell 
tissues.  Therefore,  if  an  examination  of  the  blood  is 
made  in  any  particular  disease  and  repeated  observa- 
tions demonstrate  that  definite  blood  conditions  are 
uniformly  present,  the  condition  of  the  cell  tissues 
should  be  accepted  as  evidence  of  diagnostic  value, 
equal  with  the  physical  signs  observed  when  studying 
the  larger  organism. 

"Furthermore,  the  tissues  of  the  larger  organism  are 
constructed  of  and  replenished  by  leucocytes  that  un- 
dergo differentiation.  Hence,  if  it  is  possible  to  as- 
certain the  condition  of  the  leucocytes  before  they  be- 
come differentiated  into  tissue  cells,  it  will  reveal  the 
predisposition  of  the  larger  animal  organism  before 
the  actual  condition  exists,  or  at  least  before  it  can  be 
recognized  by  the  natural  eye.  On  the  other  hand, 
before  we  can  scientifically  utilize  the  appearance  of 
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leucocytes  in  the  diagnosis  of  disease,  it  must  be  dem- 
onstrated that  these  conditions  and  appearances  uni- 
formly exist  in  the  cells,  and  that  they  bear  a  definite 
relation  to  the  larger  organism.  This,  therefore,  ne- 
cessitates a  study  of  cell  tissues,  and  before  studying 
them  it  will  be  necessary  to  review." 

Then  six  and  a  half  columns  follow  of  the  most 
beautifully  written,  exhaustive,  careful  and  clear  direc- 
tions for  examining  the  blood  elements,  microscopic- 
ally and  chemically,  that  I  have  ever  seen.  In  order  to 
give  an  idea  of  their  comprehensiveness  the  headings 
of  the  paragraphs  may  be  given.  The  first  relates  to 
securing  the  blood  and  preparing  the  slides  and  cover- 
glasses  and  making  films.  Then  comes  the  subject  of 
injury  to  cells  in  preparing  the  films,  fixing  solutions, 
staining,  classification  of  dyes  and  tissues,  choosing 
dyes,  formulae,  cautions,  differences  in  eosin,  washing 
and  mounting,  system  of  study,  interpretation  of  phe- 
nomena, the  physiological  chemistry  of  cells,  four  ex- 
periments showing  the  differences  in  staining  normal 
cells  and  after  vital  and  chemical  changes  have  taken 
place,  counterstaining,  etc.,  etc.  Then  this  is  supple- 
mented by  a  division  upon  the  law  of  analogy,  which 
is  of  too  great  importance  to  omit  copying. 

"A  study  of  the  larger  animal  organism  in  health 
reveals  the  fact  that  some  of  the  body  fluids  are  acid, 
while  others  are  alkaline.  In  disease  these  reactions 
are  often  altered  or  reversed.  Hence,  in  the  larger 
animal  organism,  when  the  functions  are  changed,  the 
reactions  of  the  secretions  and  excretions  are  altered. 
Or,  inversely,  when  the  reactions  of  the  secretions  and 
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excretions  are  altered  or  reversed  it  is  evidence  of 
perverted  functions.  The  reaction  of  the  saliva,  in 
health,  is  alkaline.  In  disease,  it  may  become  acid. 
The  normal  reaction  of  the  gastric  juice  is  acid.  This 
may  increase  till  it  becomes  hyperacidity,  or  decrease 
until  the  acid  reaction  is  absent.  These  extreme  reac- 
tions are  well-known  points  of  the  highest  clinical  sig- 
nificance. 

"On  the  other  hand,  there  can  be  but  little  doubt 
that  equally  as  great  changes  take  place  in  the  chemi- 
cal and  staining  reaction  of  cell  tissues  as  are  known 
to  take  place  in  the  tissues  and  fluids  of  the  larger  or- 
ganism. 

"The  foregoing  experiments  have  shown  conclus- 
ively that  the  tissues  and  fluids  of  leucocytes  have  com- 
plex staining  reactions,  and  that  these  reactions 
change  with  the  growth  and  decay  of  the  cells. 

"Histologically  and  chemically  we  find  leucocytes 
to  be  extremely  complex  organisms.  Between  the 
nucleus  and  cell  body  there  is  a  distinct  dividing  mem- 
brane. This  membrane  separates  tissues  of  quite  dis- 
tinct staining  reactions.  On  its  inner  surface  it  is  in 
contact  with  two  substances — the  one  neutrophile,  the 
other  basophile.  On  its  outer  surface  it  is  in  con- 
tact with  two  substances — the  one  distinctly  oxyphile 
and  the  other  basophile.  The  leucocyte  itself  is  float- 
ing in  the  blood  serum,  which  holds  in  solution  the 
elements  of  nutrition,  mingled  with  toxins  and  the 
complex  products  of  cell  and  tissue  disintegration. 
Through  the  membrane  which  separates  the  nucleus 
from  the  cell  body,  osmosis  plays  an  important  part 
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in  the  vital  process  of  the  cell.  Whatever  nutrition 
the  nucleus  receives  must  pass  through  this  membrane 
by  the  process  of  endosmosis.  Whatever  secretions 
or  excretions  are  eliminated  from  the  nucleus  must 
pass  through  this  membrane  by  the  process  of  exosmo- 
sis.  Hence  there  are  delicate  chemical  processes 
taking  place  in  the  cell,  equal  to  any  going  on  in  the 
larger  body.  Therefore  it  is  evident  that  as  v^e  de- 
scend the  scale  of  life,  v^e  find  that  the  same  laws  are 
in  force.  The  intricate  chemical  processes  which  are 
continually  taking  place  in  the  larger  organism  are  at 
work  in  its  cells.  Therefore,  by  analogy,  if  the 
staining  reaction  of  any  cell  is  observed  to  vary  from 
that  found  in  normal  cells,  we  may  conclude  that  there 
must  be  a  fundamental  cause  within  the  cell.  And 
since  a  change  of  appearance  in  tissues  is  preceded  by 
a  change  in  function,  we  may  conclude  that  the  cause 
of  this  unequal  susceptibility  to  stain  is  a  perverted 
function  of  the  cell.  This  gives  us  another  law  of 
analogy  between  the  larger  animal  organism  and  its 
leucocytes. 

"In  conclusion  I  wish  to  make  a  brief  reference  to 
the  application  of  these  observations  to 

*The  Diagnosis  of  Tuberculosis. — A  careful  study 
of  one  hundred  tuberculous  cases,  including  all  stages 
of  the  disease,  has  shown  conclusively  that  the  law 
that  brings  about  disintegration  in  a  tuberculous  pa- 
tient brings  about  the  same  process  at  an  earlier  date 
in  tuberculous  leucocytes.  In  these  cases  I  have 
found  (a)  marked  disintegration  going  on  in  all  varie- 
ties of  leucocytes,  and  (b)  a  great  decrease  in  the  num- 
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ber  of  young  cells.  These  conditions  are  evidence 
that  the  tissue-forming  power  of  these  cells  is  imper- 
fect or  defective.  Hence,  when  these  conditions  exist 
in  cells,  we  may  be  absolutely  certain  that  a  similar 
condition  already  exists,  or  soon  will  exist,  in  the 
larger  organism.  Therefore,  from  the  condition  of 
the  various  cell  tissues  observed  in  these  cases,  I  feel 
justified  in  making  the  following 

"Deductions. — First,  it  is  possible  to  estimate  the 
degree  of  the  tuberculous  condition.  Second,  it  is 
possible  to  estimate  the  degree  of  the  recuperative 
power.  Furthermore,  the  phenomena  upon  which 
the  foregoing  deductions  are  based  are  as  follows:  (i) 
The  degree  of  the  tuberculous  condition  may  be  esti- 
mated by  (a)  the  amount  of  deviation  from  the  normal 
percentage  of  each  variety  of  cells;  and  by  (b)  the 
amount  of  cell  disintegration  in  each  variety.  (2) 
The  degree  of  the  recuperative  power  may  be  esti- 
mated by  (a)  the  staining  power  of  the  nuclei;  (b) 
the  percentage  of  leucocytes  with  no  evidence  of  dis- 
integration; (c)  a  relatively  high  percentage  of  young 
cells;  (d)  the  abundance  of  well  stained  granules  of 
the  phagocytes;  and  (e)  the  abundance  of  eosinophile 
cells  rich  in  granules.  I  do  not  wish  to  give  the 
impression  that  it  is  an  easy  task  to  interpret  the 
phenomena  presented  in  a  specimen  of  tuberculous 
blood,  and  from  them  to  reach  a  diagnosis.  But  it 
can  be  done.  And  when  it  is  properly  done  it  fur- 
nishes a  diagnosis  based  upon  the  fundamental  prin- 
ciples of  biology.  I-Ience,  from  a  study  of  the  fore- 
going cases,  I  feel  justified  in  claiming  that  the  blood, 
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aided  by  the  microscope,  together  with  a  uniform  and 
accurate  technique,  furnishes  a  means  of  making  a 
positive  diagnosis  of  the  tuberculous  condition  early 
enough  to  allow  of  effective  treatment." 

The  'Topular  Medical  Monthly"  says  "that  Dr. 
Hodge,  of  Clark  University,  has  been  for  some  years 
making  experiments  with  a  view  of  elucidating  the 
pathology,  or  explaining  the  physiology,  of  fatigue. 
He  refers  to  the  fact  that  all  the  energy  of  the  body 
comes  directly  from  chemical  changes  and  reac- 
tions in  the  individual  cells  of  which  the  body  is  com- 
posed. If  we  could  know  the  processes  which  take 
place  in  a  single  nerve  cell,  it  would  be  the  key  to  the 
whole  of  nerve  physiology,  from  the  action  of  the  ner- 
vous mechanism  in  the  protoplasm  of  the  amoeba,  and 
thence  through  the  entire  animal  series,  to  the  ac- 
tivity of  the  human  brain.  It  has  been  well  know^n 
that  every  kind  of  cell  has  its  peculiar  function — gland 
cells  to  secrete  their  own  fluid,  the  cells  of  muscle  to 
produce  work,  whereas  nerve  cells  produce  what  we 
call  consciousness — a  thing  outside  of  physical  obser- 
vation. 

"But  the  nerve-cells  have  the  same  life-history  of 
birth,  maturity  and  death,  as  other  cells,  hence  they 
sufter  from  want  of  nourishment,  fatigue  and  in  the 
struggle  for  existence. 

"Dr.  Hodge  has  been  trying  to  find  out  what 
changes  occurred  in  the  cells  of  healthy  animals  by 
passing  electric  currents  through  them.  Various  ani- 
mals were  used  for  this  purpose,  and  after  they  were 
killed,  the  nerve  cells  were  examined  under  the  mi- 
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croscope.  Some  of  the  animals  were  put  under  the 
influence  of  ether,  and  a  mild  current  carried  directly 
to  the  one  side  of  the  optic  thalamus  and  other  sec- 
tions of  the  brain,  and  after  a  time  the  animal  was 
killed,  and  opposite  sections  made  and  examined.  The 
results  of  a  large  number  of  experimxcnts  exhibited  a 
uniform  diminution  and  decrease  of  the  size  of  nucleus 
of  the  cells,  which  had  been  subjected  to  the  stimula- 
tion, and  a  change  from  smooth  and  round  to  jagged 
irregular  outlines.  The  reticular  appearance  was 
broken  up,  the  cell  protoplasm  was  shrunken  in  size, 
and  the  nuclei  was  decreased  in  size.  The  sections 
of  brain  not  stimulated  showed  no  changes  of  this  na- 
ture. Great  care  was  taken  that  the  electrical  cur- 
rent should  be  within  physiologic  limits.  This  in- 
quiry followed:  Do  similar  changes  occur  in  the  nor- 
mal activity  of  an  animal  from  fatigue,  and  are  they 
restored  by  rest  and  sleep?  To  answer  this,  numer- 
ous sparrows,  pigeons  and  swallows  were  shot  in  the 
morning,  as  they  were  going  out,  and  at  night  when 
coming  home  from  a  day  of  activity.  Sections  of  sim- 
ilar parts  of  the  brains  of  the  morning  and  evening 
birds  were  compared  with  each  other.  In  all  cases 
the  brain  cells  of  the  birds  at  evening  were  greatly 
decreased  in  size,  and  the  nucleus  jagged  and  of  ir- 
regular outline;  the  cell-protoplasm  was  also  shrunken, 
and  reticulated  appearance  impaired.  The  nuclei  also 
greatly  decreased.  Honey  bees  were  caught  coming 
out  of  the  hive  in  the  morning  and  compared  with  the 
bees  going  in  late  at  night.  The  same  dififerences 
were  noted  in  the  brain  cells,  showing  degrees  of  ex- 
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haustion  and  fatigue  in  one  and  vigor  and  health  in 
the  others. 

"These  studies  conducted  with  great  accuracy  and 
detail  for  the  purpose  of  ehminating  all  errors,  seem  to 
point  to  brain  and  nerve  fatigue  as  a  shrinking  of 
the  nucleus  and  cell  protoplasm.  Birds  indentical  in 
appearance,  shot  at  night  and  in  the  morning,  brought 
out  this  fact,  in  the  shrunken  cells  at  night,  and  the 
full  rounded  cells  in  the  morning.  The  conclusion  is 
that  in  sleep  the  wasted  cell  recovers  its  functional 
changes  from  fatigue,  and  the  failure  of  this  restora- 
tion is  the  beginning  of  organic  degenerations  of  all 
forms  and  degrees. 

"The  cell  recovers  the  bundles  of  nerve  fibers  which 
enter  into  it,  and  are  lost  in  the  granular  substance 
and  nucleus.  Here  all  the  impressions  of  the  external 
world  come  in  a  succession  of  impulses,  and  all  the 
outgoing  commands  are  determined. 

''Something  like  this  decreased  and  shrinking  of 
cell  contents  and  nucleus  are  common  in  old  age.  It 
would  appear  reasonable  to  suppose  that  failure  to  re- 
store the  cell  contents  would  be  aging  and  practical 
starvation  of  the  body.  If  physiological  fatigue  is 
functional  changes  in  nerve  cells  which  can  be  restored 
by  rest  and  sleep,  scientific  inquiry  has  taken  a  step 
forward  of  deep  significance. 

"Dr.  Hodge  has  been  for  some  time  making  studies 
of  the  changes  which  take  place  in  nerve  cells  under 
variations  of  food  and  water  supply.  Also,  what 
changes,  if  any,  take  place  in  nerve  cells  from  birth  to 
death  from  old  age,  from  rejuvenation  to  senescence. 
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These  researches  will  be  watched  with  much  interest." 
I  regret  to  keep  the  readers  attention  for  so  long  a 
time  upon  the  liability  of  the  neurons  and  blood  cells 
to  degenerative  changes.  But  the  causes  of  the  neu- 
rosis, to  which  Idiopathic  Alveolitis  owes  its  incitement, 
cannot  be  understood  unless  we  are  better  informed 
about  the  peculiarities  of  these  cells  than  the  literature 
about  them,  and  the  heedlessness  we  show  respecting 
the  influences  to  which  we  subject  them  indicate  that 
we  are. 

This  section,  it  will  be  noticed,  is  composed  entirely 
of  extracts  from  the  writings  of  some  of  our  most  emi- 
nent haematologists  and  neurologists,  with  no  sur- 
mises or  deductions  of  my  own,  except  those  which 
may  be  obtained  by  inference.  It  will  be  concluded 
with  a  few  extracts  from  an  admirable  monograph  by 
Dr.  Whitmore  Steele,  formerly  assistant  physician  to 
the  New  York  State  Hospital  for  the  Insane,  at  Utica; 
physician  to  the  Presbyterian  Hospital,  out-patient  de- 
partment; member  of  the  New  York  Neurological  So- 
ciety, etc.  The  paper  is  entitled  "The  Remissions  of 
General  Paralysis,"  and  appears  in  the  "Record,"  of 
Dec.  14,  1895.  Those  portions  which  relate  to  the 
subject  matter  in  hand  are  as  follows : 

"When  we  consider  that  we  find  post-mortem,  in 
this  disease,  a  destruction  of  neurons,  extensive  and  ir- 
reparable, together  with  a  wide-spread  and  permanent 
alteration  in  blood-vessels  and  stroma,  this  phenome- 
non of  apparent  recovery,  although  often  only  partial, 
becomes  one  worthy  of  study  in  regard  to  its  causes, 
their  nature  and  significance.     A  point  worthy  of  note 
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is  that  remissions  rarely  occur  in  any  but  recent  cases 
of  paralysis,  which  fact  leads  us  to  infer  that  the  pri- 
mary changes  that  occur  in  this  disease  are  more  in 
the  nature  of  so-called  functional  disorder,  affecting 
nutrition  and  the  like." 

"Berkeley  found,  on  examination,  marked  vascular 
changes,  degeneration  of  the  vessel-walls,  and  a  general 
disturbance  of  the  lymph-current.  He  assumed  from 
this  condition  that  there  had  been  a  degeneration  of 
the  neurons,  consequent  upon  a  deficient  supply  of 
nutriment;  in  short,  a  disturbed  cellular  metabolism." 

*'Mickle,  in  the  American  Journal  of  Insanity  for 
January,  1895,  divides  the  lesions  according  to  their 
location,  into  cortical,  vascular  and  changes  in  the  neu- 
roglia. The  vascular  changes  are  distention  of  vessels 
with  blood,  an  increase  of  nuclei  in  the  walls  of  the 
vessels,  together  with  a  colloid  degeneration.  The 
blood-vessels  are  dilated  and  tortuous,  the  lymph- 
spaces  are  filled  with  lymph-corpuscles,  and  there  is 
sometimes  a  formation  of  new  blood-vessels.  In  the 
neuroglia  there  is  hyperplasia  and  hypertrophy,  an  in- 
crease of  nuclei,  and  a  formation  of  spider-cells,  colloid 
degeneration  and  atrophy.  In  the  neurons  there  are 
granular,  fatty,  and  pigmentary  degeneration;  sclerot- 
ic and  atrophic  alterations  in  nuclei;  vacuolation  and 
calcification  of  cells,  with  atrophy  of  the  nerve  fibers. 
We  see,  then,  *  *  *  that  we  have  to  deal  with  a 
disease  which,  fairly  early  in  its  course,  involves  the 
vital  elements  of  the  brain  in  a  destructive  process. 
The  tissues  attacked  are  after  a  time  attacked  in  an 
irreparable  manner," 
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"Assuming  the  view  that  in  the  beginning  there  is  a 
nutritional  disturbance,  varying  in  duration  and  caus- 
ing a  functional  disorder  of  the  neurons,  vi^ith  a  conse- 
quent inhibition  of  their  normal  activity,  we  then  have 
produced  the  early  psychic  changes  which  are  usually 
seen,  such  as  amnesia,  partial  or  complete,  diminu- 
tion in  attention  and  volition,  lessened  muscular 
power,  insomnia,  blunting  of  the  ethical  and  moral 
sense,  and  a  general  disturbance  of  the  relations  of  the 
ego  with  its  environment." 

"May  we  not  look  on  the  remissions  occurring  in 
this  stage  as  due  to  restoration  of  vascular  and  nutri- 
tional activity,  with  a  consequent  return  to  normal 
function  of  the  neuron,  which  as  yet  has  undergone  no 
organic  change? 

"Hodge  has  shown  that  this  functional  disturbance 
so-called,  this  fatigue  of  the  neuron,  if  carried  to  an 
extreme  degree,  will  be  followed  by  vacuolation  and 
disintegration  within  the  cell  protoplasm,  from  which 
condition,  it  is  probable,  recuperation  never  takes 
place.  It  is  fair  to  presume  that  some  cases  of  general 
paralysis  could  be  checked  were  the  patients  to  be 
treated  at  this  early  stage  of  their  disease,  and  the  re- 
mission be  made  the  threshold  to  permanent  recov- 
ery." 

"How  shall  we  explain  the  return  to  activity  of  a 
brain,  part  of  the  structure  of  which,  at  least,  has  been 
permanently  injured?  It  must  be  assumed  in  these 
cases  that,  although  we  have  a  change  in  all  the  ele- 
ments of  the  brain,  the  most  extensive  changes  are 
those  present  in  the  vascular  system  and  the  neuroglia; 
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and  that,  although  the  neurons  are  affected  to  some 
extent,  many  possibly  destroyed,  there  is  yet  a  possibil- 
ity of  the  absorption  of  the  exudate,  a  renewed  activ- 
ity of  lymph-currents,  and  a  consequent  improved  nu- 
trition of  nerve-cells,  with  at  least  a  partial  restoration 
of  the  individual  to  mental  activity." 

"Very  decided  deleterious  effects  are  produced  by 
extreme  exhaustion  of  the  neurons,  with  insufficient 
excretion  of  the  substances  evolved  during  the  season 
of  hyper-activity.  Bouchard  has  written  extensively 
of  this  in  his  book  on  Auto-intoxication;  so  also  has 
Rogers.  The  possibility  of  a  toxaemia,  with  organic 
disease  of  the  kidney  as  its  starting  point,  has  been 
carefully  studied  by  Bristowe,  quite  recently.  In 
eighty-eight  per  cent,  of  the  general  paralytics  exam- 
ined post-mortem,  he  found  granular  kidneys,  while  in 
only  fifty-five  per  cent,  of  other  forms  of  insanity  was 
there  found  any  trouble  with  the  kidneys.  These  tox- 
ic substances,  in  addition  to  their  destructive  action, 
undoubtedly  inhibit  the  function  of  the  lymphatics  and 
blood-vesels,  with  an  aggravation  of  deleterious  effects 
already  existing. 

*Tn  the  Morrison  lectures  for  1894,  Batty  Tuke  has 
elaborated  this  idea,  and  presents  there  in  detail  the 
forms  of  insanity  induced  by  these  causes.  Remis- 
sions which  occur  in  the  course  of  a  general  paralysis 
which  is  supposed  to  be  dependent  primarily  on  cellu- 
lar disorder,  may  be  looked  upon  as  a  cessation,  tem- 
porary as  a  rule,  of  the  pernicious  over-activity  of  the 
neuronic  elements,  together  with  an  increased  excre> 
tion  of  toxic  material  through  the  vascular  and  lym- 
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phatic  systems,  inducing  a  general  improvement  in  tis- 
sue metabolism." 

The  question  to  consider  is,  consequently,  what  is  it 
which  incites  this  pernicious  over-activity  of  the  neu- 
ronic elements,  causing  the  exhaustion  of  the  neurons, 
the  impairment  of  their  functioning,  and  their  death? 

After  the  treatment  of  these  topics  the  course  of 
idiopathic  alveolitis,  and  the  measures  which  are  in- 
dicated for  its  arrest  and  prevention,  will  doubtless 
appear  to  the  reader  to  be  anything  rather  than  inex- 
plicable and  mysterious,  as  they  have  always  been 
taken  to  be. 
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